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Caring for the People of London 


HO would be Sir Frederick Menzies, 
County Medical Officer of Health and 


School Medical Officer to the L.C.C., 
obliged not only to keep track of, but to control, 
all the whirling activities described in his orange- 
covered *reports? We are glad that he allows 
anything so sober as a discussion of London's 
health to be enlivened here and there with little 
anecdotes and specimens of cockney repartee. 
Take, for instance, the letter from ‘ Mr. A.B.,”’ 
full of reproach, and illustrative of the dexterity 
of many parents “ in avoiding things for their own 
and their children’s good ’’—in this case a little 
dental treatment for Freddie. The letter runs 
as follows :— 

Will you kindly inform the doctor that F.B.’s father 
is quite aware of the chief thing that is destroying his 
child’s teeth which is the scientific food he is compelled 
to live upon against the express laws of God. So soon 
as so called savage races leave nature and become civilised 
their teeth and stomachs go west and the need of doctors 
become necessary. Factory-made foods, preserving and 
sterualising (sic) of food declare at once the corrupt state 
of foods and the cause of bad teeth and stomachs 

Freddie's teeth must not be interfered with. Nature 
will put them right by casting them out in their natural 
way 
A.B.” 

Here is an “ essayist’ with a vengeance, only 
without that faith in surgery that we discussed 
in the mothercraft competition a fortnight ago. 
“ Mr. A.B.” is one of those dental sinners who have 
been responsible for the non-treatment of thirty 
or forty per cent. of some school populations. 
“It would almost appear that in London all 
persuadable people have already been converted 
to the practice of dental hygiene,”’ says the report, 
‘and that a cohort of angels even would fail to 


(Signed) “*‘ Mr 


* Public Health (Annual Report of the London County 
Council 1933), Vol. III, Parts I and II., obtainable from 
P. S. King & Son, Ltd., Westminster; price Is. and 
ls. 6d. respectively. 


make an impression on those who obstinately 
remain outside the scheme.” 

We confess to some sympathy, however, for 
another class of sinner—the older child who refuses 
to wear his glasses because they have nickelled 
steel frames. As one grows older and begins to take 
an interest in one’s appearance it must be very 
galling to submit to steel rims and forego the 
tortoise-shell effect one craves, but that one’s 
parents cannot afford. 

Perhaps the most interesting general aspect of 
the report is the difference in numbers and stamina 
between the school leavers of 1932, the last War 
batch to be born (for the most part) of fathers who 
were “rejects,” and the definitely superior 
leavers of 1933, who are the children of fathers who 
returned physically fit from the War. The 
enormous increase in the birth rate in 1919 and 
1920 is reflected in the size of this last leaver 
group. 

Another interesting feature is a chart showing 
how the incidence of puerperal fever through the 
vears 1919 to 1933 is an almost uncanny replica 
on a larger scale of the female death rate from 
erysipelas. And the same similarity obtained 
in earlier years. As in so many places the mater- 
nal mortality rate is slightly “ up.’’ It would seem 
that the lowering of the birth rate does definitely 
involve an increase in the maternal mortality 
rate—probably because it includes a larger number 
of primiparae, and also a rise in their average age. 

Swimming baths and their purification are 
discussed at length; and in this connection our 
friend the epidermophyton, which causes ringworm 
of the feet, was stated to be far commoner than is 
generally recognised. (We only call him our friend 
because it was a nurse in the out-patient skin 
department of a big London hospital who first 
introduced us to his ravages, and sent us an article 
on the subject which we published in August.) 
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It would appear that some years ago, when the 
water of an untreated London swimming bath was 
examined microscopically at a temperature of 
70°F., it was found to yield 4,000 organisms per 
cubic centimetre, including B. coli, and different 
types ol streptococci and staphylococci. There is 


always the risk, too, in swimming baths, of 
infection from expectorated tubercle — bacilli; 


also a remoter risk of pollution by faecal matter 
from carriers of typhoid and dysentery. Moreover, 
as the Metropelitan Water Board does not under- 
take to supply fish, snails or higher marine plants 
to help clear the water, unless something is done 
vreen growth darkens it to such an extent that 
it is soon impossible to detect objects at the bottom 
of the baths. Thus people who have become 
injured or unconscious may sink to the bottom 
and never be noticed. Chlorinating and filtering 
plant are being established as fast as possible, but 
matters would be still further improved if bathers 
were compelled to wash their feet and take a 
shower bath before entering the water. 
* + 


The results of a study, at the request of the 
Board of Control, of the mentality of the children 
of parents one or both of whom have been certified 
mentally defective is of interest. Unlike some 
other workers, those in charge of this particular 
piece of research state that improved environment 
seems to have little effect on inherited mental 
defect. They find Jittle difference between the 
mental development of children who have been 
removed to ‘“ homes ” and those who have stayed 
with their parents. Some interesting genealogical 
trees accompany this section, but the first thing 
that strikes the eye is the comparatively large 
sized family which follows the outcrop of defect. 
This, however, may only be a coincidence. 

*.* 


The revision of institutional diets for children 
has resulted in a very satisfactory reduction of 
skin eruptions, an improved appetite—and a loss 
to the pig bucket! There are no leavings, the 
children eat up everything now, and the pigs are 
the only losers. 

With regard to malnutrition all are on their 
mettle to see that the children are shielded from 
the worst effects of the depression. Indeed Sir 
Frederick says that “if there is a child in 
a London elementary school suffering: from lack 
of nourishment who is not immediately dealt with 
someone is at fault.’’ On the whole it would appear 
that parents are meeting adversity bravely, but 
we are asked to realise that malnutrition need 
not necessarily be caused by underfeeding. Feed- 
ing on an _ unsuitable diet, poor hygienic 
surroundings and lack of sleep also take their 
toll. 

The school nursing service, under Miss Bannon, 
matron-in-chief in the public health department, 
comprises five assistant superintendents, seventy- 
four nursing sisters and 296 nurses. 
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Topical Notes 


Slum Clearance at Olympia 

A DARK, airless room containing a bed with 
ragged, verminous bedclothes; an old, broken- 
down pram and a rusty stove at the foot of the 
bed; piles of unwashed pots and pans on a bare 
table; damp washing on a line across the room; 
broken glass and rubbish strewn on the floor— 
these are the. conditions inside one of the cottages 
from the Drysdale Street Clearance Area which 
have been reconstructed in the ‘“‘ New Homes for 
Old” exhibition at Olympia. In one of these 
homes the father, mother and nine children shared 
one double and one single bed; the mother and 


several children had tuberculosis, and three 
children had congenital heart disease—and it 
‘is only two months since these slums were 


demolished. The slum alley leads into a section 
devoted to models and charts showing the actual 
work of rehousing—and a very big work it is 
going to be. The Government figures for estimated 
clearances in England and Wales are 280,000 
houses to be cleared and 1,300,000 persons to 


be re-housed. 
The Homes of the Future 


WHAT a contrast to turn to the blocks of light, 
airy flats with wide balconies, built in a square 
round a courtyard, and containing heating and 
cooking appliances, wash houses and drying rooms, 
built-in cupboards and furniture, and dust chutes 
for the disposal of refuse. One of the models has 
a nursery school on the flat roof, complete with 
schoolroom, cloakroom, rest room, playground 
and paddling pool, and medical officer's observa- 
tion room. This exhibition, which should be 
of vital interest to public health nurses, 
that the general policy for housing must also 
include a survey of such things as town planning, 
the zoning of industrial areas, the placing of 
schools, traffic regulation and preservation of 
open spaces—for only by a comprehensive policy 


shows 
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such as this will future slums be prevented. The 
other part of the Building Exhibition also holds 
points of interest for nurses—the curved “ land- 
scape ’’ windows, which give the maximum of 


sunlight and collect the minimum of dust; draught-_ 


proof balance windows, such as have been fixed 
in the wards of the Royal Masonic Hospital. 
The glass silk material for sound insulation has 
already been used with great success in several 
Scottish hospitals; and, of course, there are all the 
very latest labour saving appliances. 


Ten Hostess Hospitals 

ONE of the most interesting things about post- 
graduate weeks is the opportunity they afford of 
visiting other people's hospitals. During the week 
planned by the Northumberland and Durham 
branch at Newcastle from Monday, September 24, 
to Saturday, September 29, no less than ten 
hospitals—ves, we pricked them off on the syllabus 
with a pin !—are opening their hospitable doors to 
those who attend the course. And the visits are 
all so nicely spaced out that one can give one’s 
undivided attention to each in turn, instead of 
having to make a heartbreaking choice of only 
one where all appear so interesting. And not only 
hospitals but the College of Medicine and even the 
Roman Wall are at home—the latter under the 
guidance of no less distinguished a person than 
Professor Ranken Lyle. Then to end the week is 
the College of Nursing at-home, also at the 
College of Medicine, at 8 o’clock, when the speaker 
will be Miss Hester Parsons, Director in the Educa- 
tion Department at headquarters. All the kind 
organisers ask is that those intending to be there 
that evening will let the honorary secretary, Miss 
E. D. Murray, know by September 27 at the Royal 
Victoria Infirmary, Newcastle. The full syllabus 
for the week was published in our issue of August 25. 


Horrors 

WE have always had our doubts about the stag- 
ing of horrors as a method of teaching. Anyone 
who is at all suggestible is quite likely to be 
harrowed by it into doing exactly the wrong thing. 
For instance, the warning signs on the road which 
climbs “ through innumerable hairpin bends from 
La Guaira over a 3,000 foot mountain range to 
Caracas, the capital of Venezuela,”’ as described by 
a correspondent to the Daily Telegraph recently, 
are more likely, it seems to us, to frighten him right 
over the precipice than encourage him to reach the 
top safely. On this road he passes four or five 
crosses, each marking the site of a fatal accident 
with, in several cases, the debris of the accident 
still to be seen in the valley below; and an impos- 
ing pedestal on which are displayed the hope- 
lessly battered remains of a car puts an artistic 
finish to the whole scheme. There can be no 
doubt, however, that the dramatic method as 
applied by the Red Cross in teaching first aid 
methods—that is, when the stress is laid not on 
the horrors but on the constructive work done 
afterwards—is quite a different matter. 


A Sham Aeroplane Crash 


THE latest departure on these lines, according 
to the League of Red Cross Societies Bulletin for 
September, is the staging of a sham aeroplane 
crash by the Danish Red-Cross Samaritans at the 
Fourth International Life Saving and First Aid 
Congress held recently in Copenhagen. “An 
aeroplane crashing to the earth in flames, the pilot 
leaping for safety with a parachute that refused 
to open and meeting a frightful death under our 
very eyes, pools of blood on the ground, horribly 
mutilated victims and the echo of their agonised 
shrieks, composed a scene,” states the Bulletin, 
“ calculated to freeze the blood of the most hard- 
ened first-aid worker!’ And also, we would add, 
to demonstrate the best and quickest methods of 
dealing with such scenes, for “‘ the Samaritans, 
the fire brigade and the salvage corps were called 
out, as if the accident had been genuine and 
unexpected, and the wounded were cared for and 
evacuated with the maximum of speed and 


efficiency.” 
A Tragic Mistake 
WE all make mistakes, but, happily for us, it is 
seldom that our blunders are followed by sheer 
tragedy. We have the greatest sympathy with 
the relatives of the patient at one of our 
London specialist hospitals who died as the 
result of a probationer’s mistake, but we also 
feel very deeply for the unfortunate nurse whose 
error it was. The patient was attending the 
hospital for treatment to her nose, and the doctor 
ordered the application of a  disinfectant— 
protargol. The patient died later of bronchial 
pneumonia as a direct sequel to an infected burn 
inside the nose caused by the application of 
chromic acid solution instead of protargol. The 
bottles containing protargol and chromic acid 
solution were, it was stated at the inquest, very 
much alike, and there was only one cupboard for 
drugs in the out-patient department, both for the 
dangerous poisons and for those not so poisonous. 
The probationer who went to the cupboard to fetch 
the protargol herself admitted at the inquest that 
she did not read the label—a terrible confession 
for a nurse to have to make. Nothing of course 
can excuse such an omission, and nothing, we 
feel sure,can mitigate her agony of regret because 
of it. The verdict was ‘“‘Death by misadven- 
ture.”’ It only remains for each and all of us to 
profit by this tragic reminder of the need for 
constant, unwearying and painstaking care in 
the arrangement and handling of poisons. 


The Quintuplets 

THE latest report about the Dionne quintuplets 
states that they are still holding their own, 
although the condition of one of them is causing 
some anxiety. They were progressing very well 
when unfortunately intestinal toxaemia set in. 
Now, however, four of them are well on the mend 
and the fifth will, it is hoped, also recover. A 
special hospital has been erected for them and 
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was formally opened on September 16 by the 
Minister of Public Welfare in Ontario in the 
presence of 300 people. The building is a log 
cabin; it has three bedrooms, a nursery, an office, 
a verandah, and extra storage space. The Red 
Cross pavs the salaries of two special nurses, 
one maid and an orderly, and the nurse at Bonfield 
Outpost relieves when necessary. Generous 
contributions towards the care of the babies have 
been received from all and sundry, in cash and 
in kind. Mothers’ milk, for instance, is still 
being sent free by the Hospital for Sick Children, 
Toronto, and the “Royal Victoria Hospital, 
Montreal The combined weights of Yvonne, 
Annette, Cecile, Emilie and Marie on August 9 
was 23 Ibs. 15} 0z., and ranged from 5 Ibs. 13} oz. 
to 3lbs. 142 .0z. We sincerely hope all five will 
live. Quintuplets are too rare a happening to 
be lost without a pang. 


Some Good Friends for Woodlands 


On another page we reproduce the photograph 
of the new ambulance which has just been presen- 
ted to the Royal Cripples’ Hospital and its out- 
lying units in the Birmingham area by Mr. W. H. 
Williams, of Wootton Wawen, a former member of 
the committee of management. The ambulance 
can carry half a dozen sitting cases or three stretcher 
cases—two adults and one child. It will be 
invaluable, writes Miss F. R. Smith, the matron of 
the Woodlands open air branch at Northfield, for 
transporting patients to and from the hospital's 
headquarters clinic in Broad Street (which used to 
be the old Birmingham Children’s Hospital), or 
out to Woodlands, to the Forelands Hospital 
School at Bromsgrove, or to the auxiliary hospital 
unit in Edgbaston The staff at Mr. Williams’ 


works at Aston are paying for a doctors’ residence 
in the Woodlands grounds, and Dame Elizabeth 
Cadbury, who has always been a kind and sympa- 
thetic neighbour, is making herself responsible for a 
lecture hall for students in orthopaedic nursing 








and massage. When the extension scheme is 
complete the hospital will have twenty extra 
pay beds for men, women and children, and will 
be able to accommodate the staff required. 


Nurses on Horseback 

How often have nurses asked us if there was a 
chance of securing a post with Mrs. Breckenridge’s 
Frontier Nursing Service in the Kentucky Moun- 
tains, and how often have we answered that 
there was no harm in applying, but it was a 
long time since we had heard of a vacancy. Well, 
there are actually two in our advertisement columns 
this week. The usual qualifications are asked, 
State registration and the midwifery certificate, 
but unless the service has altered very much in 
character we feel sure a pair of riding hands will 
be counted an advantage. Those who would 
like a glimpse of the work might look up an article, 
‘Across Red Bird River,” sent us this vear by a 
colleague and published in our issue of January 27. 
At the top is a picture of “ the nurse in blue,” 
this time Miss Vanda Summers, of University 
College Hospital. She is fording a Kentucky 
river on her horse Prince, en route to bring a little 
Kentuckian into the world with the help of good 
log cabin technique and the contents of’ her 


saddle bags. 
“© Get Used to the Idea”’ 


MIDLAND nurses are asked to “ get used to the 
idea’ that the Birmingham and Three Counties 
branch of the College are arranging a study week 
in Birmingham from November 19 to 24, and at the 
very low fee, for College members, of ten shillings. 
Lectures, demonstrations and visits are planned 
to interest workers in all branches of nursing, and 
there will be several social functions. Offers ot 
hospitality are extended to nurses living at a 
distance, so we advise anyone working in the area to 
book these dates in her diary and then look out 
for the publication of the full programme, which, 
we are told, awaits a few finishing touches. 


Tennis at 
Manchester 


The team from Hop 
Hospital, Salford, wh 
won the final ff th 
Manchester and Salford 
Inter - hospitals Tennis 
Tournament at the Man- 
chester Royal Infirmary 
on September 5 Mrs 
Burgess, wife of the ex- 
president of the Manchester 
branch of the British 
Medical Association, pre- 
sented them with — the 
Sparshott Cup Th 
hospital also won the loe 
inter-hospitals swimming 
cup (But more of this 
next week.) 
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The Common Cold 


Part of a lecture by EDWARD D. D. DAVIS, F.R.C.S., given at the College of Nursing. 


CUTE catarrh can be produced by a number 
A of different organisms, and in a sequence 
of colds the causal organism may be 
ditferent in each attack. The diagnosis 1s therefore 
made on the clinical picture occurring in epidemics 
and after the exclusion of other diseases. Thus 
it will readily be seen why vaccines are so uncertain. 
Epidemics of colds are apparently seasonal. 
In January the more severe streptococcal infections 
occur. In May there is a milder outbreak of colds, 
sometimes accompanied by tonsillitis. In October 
pneumococcal infections appear to be frequent. 


There are a number of predisposing and con- 
tributory causes for frequent catarrhal attacks or 
colds. Children show a marked susceptibility, and 
the fair, delicate, or red-haired child is always 
having colds. The same applies to young adults, 
but as age increases the number of colds diminishes. 


The Tuberculous Patient 


The tuberculous patient is very susceptible; so 
much so that when a young adult has frequent 
prolonged colds, and, on examination, a chronic 
diftuse catarrh of nose, pharynx and larynx is 
discovered without any local cause, a search should 
be made for early pulmonary tuberculosis, and in a 
number of such cases tubercle bacilli have been 
found in the sputum, or other evidence has led 
to the establishment of a positive diagnosis of 
tuberculosis where it has been least expected. 


An Inherited Susceptibility 


There is another type of individual who is 
always having colds in which no predisposing or 
other cause can be found, except that he and his 
family appear to have inherited a susceptibility 
to catarrhal infections. If examined in the rare 
intervals between their colds these patients are 
found to have perfectly normal], well-formed noses 
and throats without any local condition likely to 
increase or prolong their colds. On the other hand, 
if examined during a cold it has been decided to 
remove tonsils and adenoids, resect the nasal 
septum, or correct an apparent nasal obstruction 
with a view to preventing the colds; but such 
operations have failed to produce the desired 
etfect. The removal of infected tonsils and ade- 
noids and the correction of nasal obstruction 
diminishes the length of catarrhal attacks, and 
probably their frequency, but it does not prevent 
them, and the operation should not be done solely 
for this purpose. It is granted that when these 
operations are really required there is a marked 
improvement in the general health and in the 


condition: of the upper respiratory tract, so that 
the patient’s resistance to catarrhal attacks is 
raised, but there is a need for a more careful 
selection of such cases for operation. 

The alcoholic patient or pub loafer, who drinks, 
smokes and talks too much ina vitiated atmosphere, 
develops a chronic catarrh, and is an example of 
a type of patient who has frequent colds as the 
result of unhealthy living. These patients are 
carriers and infect their companions, but this 
point will be discussed later. 


Overcrowding 
Overcrowding and bad ventilation increase the 
infection. The crowded underground railways, 


buses and trains are a ready means of spreading 
colds, and the constant addition of fresh individuals 
to the already infected herd is a recognised cause 
in the spread of an epidemic. Improved ventila- 
tion of schoolrooms, institutions and theatres is 
still required, and in order to ensure better ventila- 
tion the temperature of such rooms should be 
maintained at 60°F. The occupants will lose their 
alertness and vigour if the temperature is allowed 
to rise above that point, and it is better to increase 
the clothing rather than raise the temperature of 
the room by shutting windows, etc. The main- 
tenance of the temperature at 60° has been adopted 
with good results in some schools, and it is quite 
practicable. The centrally heated house, with its 
absence of the ventilating shaft of the open 
fire, is too hot and too depressing, and it is a 
common experience to find its inhabitants subject 
to colds. What a hot-bed of infection are some 
hotel lounges, restaurants and dancing rooms ! 


Heavy Clothing 

The excessive and heavy clothing indulged in 
by most men, particularly if they are subject to 
colds, should be discouraged. Fashion seems to 
favour heavy and still heavier overcoats and 
mufflers, which are rarely necessary in this country ; 
but the modern method of motor transport does 
not allow the cold individual to maintain his body 
heat by movement and exercise. 


Climatic Conditions 


Climatic conditions have their influence, and no 
one would live in a cold, dark valley with a stream 
or river running down its centre if he could do 
otherwise, and so avoid frequent catarrhal attacks. 
However, some people become adapted or acclima- 
tised, and it is well known that individuals coming 
from a warm, sunny, dry climate, or, say, from a 
few weeks in Switzerland, to this dull and damp 
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winter climate frequently develop a cold and 
appear to have lost their immunity to the particu- 
lar infection of the locality. 

Catarrhal infections are mainly air-borne, and 
conveyed from one individual to another by 
spraying or droplet infection in speaking, coughing 
and sneezing. Most people are alive to the danger 
of kissing during colds, and know that the secre- 
tions of the nose and throat are infectious. The 
dust of dwellings, books, etc., is known to convey 
colds. How far food, water, and feeding uten- 
sils are responsible has not yet been ascertained, 
but. there is no doubt that polluted milk and 
polluted water, like that of a swimming bath, are 
sources of infection, especially to those who are 
susceptible to colds. 


The Incubation Period 


The incubation period of colds is about twenty- 
four to forty-eight hours, but how long catarrhal 
patients are infectious is not known. It is pre- 
sumed that so long as the patients have a tempera- 
ture they are infectious, and isolation, when it is 
enforced, should be continued for two days after 
the temperature is normal. It is hoped that 
epidemiologists who are working at this subject 
will be able to give definite information as to the 
period of infectivity and the duration of isolation 
necessary. 

rhe prophylaxis of epidemic catarrh or colds 
resolves itself into two main considerations: (1) 
the prevention of infection; (2) the increase of the 
resistance and of the immunity of the individual. 


The Prevention of Infection 

rhe universal prevalence of infection during an 
epidemic makes prevention difficult. Isolation is 
otten impracticable, and too expensive in personal 
restrictions to receive general adoption; yet at the 
same time more could be done to prevent infection 
than is usually the case. For example, greater 
efforts could be made to prevent or restrain the 
frequent and often disastrous epidemics of colds 
which occur in schools and institutions. The usual 
health certificate required by schools at the 
beginning of each term should clearly state that 
the pupil is not allowed to return with a cold. This 
regulation should be. universally and_ strictly 
adhered to, and parents should be forcibly reminded 
of the importance of its observance. The con- 
scientious co-operation of the parents is essential 
for its success. Many epidemics have been traced 
to a pupil who has returned to school with a cold 
and has been the source of infection of a whole 
dormitory. Isolation in schools is a practical pro- 
position if instruction is given that: anyone 
developing a cold should immediately report, and 
if there are any signs of catarrh or a temperature 
isolation is enforced. A close watch, particularly 
in January and February, should be maintained 
for infected pupils. Such isolation could be carried 
out in certain households, but under the ordinary 
circumstances of life it becomes impracticable. 





Nasal Lotions 


Some attempt could be made to deal with the 
carrier or individual who has frequent colds by 
keeping him under observation. The nose and 
throat should be examined and any defect treated. 
A course of anti-catarrhal vaccines can be con- 
sidered. It is the case in which the use of an 
antiseptic lotion or gargle is desirable. It is 
doubtful whether the routine and constant use of 
nasal lotions prevents colds. The author has 
examined many noses for which salt and water or 
similar mild lotions have been used regularly for 
long periods, and neither abnormality nor damage 
to the mucosa can be detected, but at the same time 
the desired result has not been obtained. An 
antiseptic so used, to be of any value, has to be 
too strong, and could not be tolerated by the 
mucous membranes. Such irritants as carbolic 
acid should not be employed. 

The use of a nasal lotion requires practice and 
skill on the part of the patient, otherwise infection 
is spread to the Eustachian tubes and _ nasal 
sinuses, more especially if forcible syringing is 
employed. It is safer to sniff the lotion up from 
a full glass, or to use a small glass irrigator. Care 
should be taken to avoid forcible blowing of the 
nose before the lotion is allowed to run away by 
tilting the head forward. For that reason, and 
because of its unpleasantness, it is unsuitable 
for children unless they will co-operate. The 
efficient and regular blowing of the nose morning 
and evening, accompanied by a short period of 
breathing exercises, is better than any nasal 
lotion. The mucus secreted by the respiratory 
tract is slightly antiseptic and mechanically pre- 
vents infection, and it can be argued that the 
constant washing away of the mucous film of the 
nose and throat is a disadvantage. Moreover, the 
use of a nasal lotion during the acute stage of 
infective catarrh may cause it to spread to the 
Eustachian tube and nasal sinuses. It is prefer- 
able to use a vapour inhalation, such as menthol, 
during this stage. There is no doubt that sunlight 
treatment and fresh air will clear up many cases of 
chronic catarrh and eliminate the carriers. 


Limitation of Droplet Infection 


The wearing of a gauze mask over the nose and 
mouth during an epidemic is an efficient method 
of limiting the spraying or droplet infection, but 
it is too irksome and, for many reasons, too 
unpopular to be generally applied. The mask has 
to be constantly worn for long periods, and the 
wearer, who is thus’ labelled as infectious, is 
inevitably shunned. There is also a lack of con- 
fidence in the power of the mask to safeguard 
infection. However, those attending or nursing 
patients should wear a mask while in the sick room. 

Something could be done to diminish the over- 
crowding of trains and to improve the ventilation 
of public rooms, theatres, cinemas, and dancing 
halls. It should not be difficult to maintain a 
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temperature of 60° F., and so make infection less 
frequent. How much better and more comfortable 
it would be if dancing halls were kept at this 
temperature. People who sat out could wear 
wraps. 

The beds in dormitories and wards could be 
arranged with the head opposite the foot of the 
next bed, and so prevent the coughing and spray- 
ing of infection on the occupant of the neighbour- 
ing bed. It was adopted in some of the over- 
crowded hospitals during the 1918 epidemic with- 
out inconvenience, but its freakish and unorthodox 
appearance may account for its unpopularity. 
There is good evidence to show that infection is 
greater in sleeping quarters, hence the beds should 
be at least three feet apart, and there should be 
cross ventilation of the dormitory. 


Swimming Bath Infection 


During the summer there are a number of severe 
catarrhal infections of the nose, throat and ear 
following bathing in the polluted water of the 
swimming bath, and it is surprising that these 
cases are not more numerous and serious. It 
speaks well for the resistance and robust health of 
the bathers. More could be done to improve the 
hygiene of the average swimming bath. Bathers 
should be compelled to use the shower bath with 
soap supplied first. Contamination of the bath by 
dirt and filth carried to the edge of the bath on 
the boots of bathers could be avoided by making 
the bathers enter the bath by way of the dressing 
cubicles only. Spittoons should be supplied in 
convenient proximity to the bath. Obviously, 
intending bathers sutfering from catarrhal attacks, 
discharging ears, and skin affections should be 
refused admission. Notices like those against 
spitting, but warning people off bathing during 
catarrhal attacks and displayed at the entrance 
of swimming baths, or suitable propaganda 
distributed to bathers, might produce good results. 
The frequent cleansing of the baths, with changing 
and disinfection of the water, should be made 
compulsory. The infection of a nose or ear from a 
swimming bath is severe and often dangerous. It 
arises from the polluted water being forced into the 
nose and into the Eustachian tube to the middle 
ear. Occasionally a bather with a dry perforation 
of the drum contracts suppuration of the ear by 
an entry of water, but this can be avoided by 
wearing a plug of oiled wool in the auditory 
meatus and a bathing cap. 


Precautions in Schools 


Though it is customary for schools to be spring 
cleaned during the holidays at least once a year, 
thorough cleaning with more frequent painting and 
decorating is required every holiday. As new and 
modern buildings arise, architects will avoid cor- 
ners and crevices where dust collects, and greater 
attention may be given to the design of dormito- 
ries, kitchens and lavatories to facilitate cleaning. 
It would be an advantage to air the rooms, and, 


during the colder months, to warm the building by 
fires, etc., a few days before the beginning of term, 
and so round off the depressing effect of the return 
of the pupil from a comfortable home to more 
austere surroundings. 

Personal cleanliness in the form of a clean 
handkerchief every day, and clean towels two or 
three times weekly, is worth enforcing strictly. 
Greater facilities for the drying of wet clothes are 
required. A separate receptacle for sponges and 
washing materials, and a glass for the cleaning ot 
teeth for each individual, and not one shared 
by three or four people, are desirable. The arrange- 
ments for the washing of spoons and forks and 
feeding utensils could be improved. The sterilisa- 
tion of these articles by boiling water is easily 
carried out as unfailing routine in sanatoria and in 
first-class restaurants, and, after the installation 
of suitable apparatus, sterilisation is economical, 
labour saving, and becomes easier than the half- 
hearted and inefficient methods of washing often 
seen. The organisation of the keeping and handling 
of food and the whole system of the commissariat 
is important, but there are very few schools or 
institutions which are sufficiently proud of their 
kitchens to welcome inspection. The domestic 
refrigerator is obviously a great asset to the home, 
and very materially diminishes the waste of food. 


Individual Resistance 

The resistance or immunity of individuals to 
catarrhal infections shows marked variation. 
There are some who have natural immunity and are 
fortunate enough to avoid colds. On the other 
hand, a large number appear to have no immunity 
and rarely escape infection when colds are 
epidemic. Others have periods of susceptibility, 
and the frequent colds disappear when, for some 
unknown reason, their immunity has been raised. 

Fatigue and exhaustion undoubtedly lower the 
resistance, especially if they are accompanied by 
prolonged exposure to cold. The depressing effect 
of wet clothes and feet with no opportunity for 
movement and exercise is responsible for many 
colds. The absence of fresh air and sunlight, with 
insufficient or improper food, obviously lowers the 
vitality and resistance of the victim. The same 
can be said of the depressing effect of excessive 
clothing with the sudden casting-off of garments 
when overheated. 

The regular cold bath or plunge continued 
throughout the year is considered by those who 
adopt it to increase their immunity to colds. Hot 
baths should be followed by the cold douche or 
shower bath. 


Vaccines 
The value of the anti-catarrhal vaccine in in- 
creasing the resistance of susceptible patients and 
raising an artificial immunity is difficult to assess. 
A. series of a dozen or more weekly injections of 
increasing doses of an autogenous or stock catar- 
rhal vaccine is given before the winter months. 
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been produced for and against the 
and it is still debatable whether 
the administration is worth while. Occasionally 
finds both doctor and patient in whole- 
hearted agreement that the course of vaccines has 
prevented colds. In other cases no such happy 
result has accrued, and a few state that after the 
discontinuance of the vaccine a more than usually 
cold followed. Few, if any, harmful 
results have been traced to the use of the vaccine. 
It is impossible accurately to estimate the result 
of vaccine treatment, because the number of colds 
contracted by individuals varies so considerably 
that only an impression of its actual value can be 
obtained. Some evidence has been produced to 
show that the complications are less frequent in the 
vaccinated. All that can be said is that vaccine 
treatment does no harm, but in some individuals 
good results have obtained. One great 
disadvantage is that the duration of the immunity 
obtained by vaccines is too short, and is rarely 
more than twelve months. Furthermore, it 
been found that colds are produced by a variety of 
different organisms, and the predominating and 
causal organism may be different in the same 
individual with each cold. 


Treatment of Infuenza 


Figures have 
value of vaccines, 


one 


severe 


has 


be en 


has 


It is recognised that there is at present no 
specific treatment which arrests or suddenly cuts 
short an acute catarrhal attack or influenza. The 


fact that there are various and numerous remedies 
in Vv and not one single generally adopted 
treatment, indicates that a successful remedy has 


vue, 


vet to be discovered. It is universally accepted 
that patients should be confined to bed and 
rest entorced. This not only has the effect of 
diminishing the severity of the attack and the 


onset of complications, but it is an important 
method of isolation and helps to prevent the spread 
ot infection. 

Certain drugs have periods of popularity, and 
for some time preparations of salicin, sodium 
salicylate, and aspirin given in full and frequent 
doses have been in favour. These preparations 
give most relief, and undoubtedly make the patient 
most comfortable. Quinine (and its preparations), 
both as a preventative and cure, is still extensively 
used, and there is evidence that it checks the catar- 
rhal symptoms; but owing to its toxicity it cannot 
be given in such large doses or to the point of such 
saturation as the salicylates. Urotropine and 
cinnamon have been tried and have failed. Cinna 
mon is unpleasant and causes gastric discomfort 
to most patients. Dover's powder (pulv. ipecac. 
co.) induces sleep and adds tothe patient's comfort. 
Ir. iodine in drop doses and well diluted is said to 
relieve the simple head cold, but it has not been 
tried for the more severe attacks with fever. 
Vaccines and anti-streptococcal serum have been 
administered, but the result is difficult to estimate. 
\nti-streptococcal serum is useful in the sep- 
ticaemi S.U.P. 36 (para- 
benzovl-para-amino-benzovl-amino napthol 3.6 


and dangerous cases. 





sodium sulphonate) as an intramuscular injection 
in .005 gm. doses has recently been advocated 
and used with variable success. 

Complications and symptoms are treated as they 
arise, and their early recognition and active treat- 
ment are essential. For example, the sooner the 
drum is incised in cases of otitis media the better. 
Early inspection of the drums should be a routine. 

Epidemics of acute infective catarrh with serious 
ear, nose and throat complications are so frequent 
in schools that it is imperative that something 
practical be done to prevent such catastrophes. 

Many of the points I have raised may be con- 
sidered trivial and not worth enforcing, but they 
are just as important as some of those details of 
asepsis which the modern surgeon deems it criminal 
to neglect. These details of prevention are cer- 
tainly not a hardship, and should become habitual 
and part of the daily routine of any well ordered 
house. At the same time they would disarm the 
ready criticism of apathy and of negligence on 
the part of those in authority which usually follows 
the serious and too frequent epidemics of catarrh. 


Midwifery Notes 


Midwifery Bag or Egg Basket ? 

It is interesting to recall that when Miss March 
was first appointed as inspector of midwives 
there were thirteen bona-fide midwives in Working- 
ton alone! It* may further be interesting to 
recall, as demonstrating how far midwifery 
services have progressed in recent vears, that 
on one occasion when Miss March, as inspector of 
midwives, asked a midwife in a certain area to 
produce her midwifery bag, she was informed that 
it was “ out for the eggs.’’ On another occasion 
Miss March found a tooth in the tin of perman- 
ganate crystals, which was the particular mid- 
wife’s only method of disinfection. —Annual Report 
on the Health Services of the County Council of 
Cumberland for the vear 1933. 

Midwives, Married and Unmarried 

Most midwifery bags are well equipped, 
but attention hzs still to be called to the ill- 
fitting linings. There is room for much improve- 
ment in bag linings. The use of rubber gloves in 
midwifery is not generally adopted. There are 
one or two midwives who use them at work. I 
think it is a pity that it is not more general, as 
it is very easy to boil a pair of gloves, and it isa 
safeguard not only to the patient, but also to the 
midwife herself. The question of the married 
midwife with home and children to look after is 
still, to my mind, unsatisfactory. To try and do 
domestic work and manage a family of children 
and do midwifery is, to say the least of it, difficult. 
It is impossible to combine midwifery and house- 
wifery successfully—something or someone is 
bound to suffer in the end. Perhaps we slrall see 
an improvement in this matter as time goes on.” 

Dr. Gertrude Stinson, “The Medical Officer.” 
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In Famished Basutoland 


WENTY-FIVE or thirty miles from a doctor 
yi seems very little in these days of motor trans- 
port; yet in Basutoland has to remember 
that no roads or bridges span the distance; that from 
the out-stations a wearisome and often dangerous 
journey on herseback is necessary to reach a point 
where any kind of motor transport becomes possibl 
In the rainy season one is sometimes quite cut off from 
civilisation; the rivers rage too furiously for man or 
beast to negotiate them, The bi-weekly post is lacking, 
important people miss their important engagements, 
the track made to the railhead disappears, and the few 
signposts which exist are submerged. The rains occur 
in the summer. In winter snowfalls are frequent, and 
the cold is intense 


one 


The climate of this mountainous little country, which 
is often a miniature Switzerland, is said 
to be excellent for folk, but tuberculosis in 


de scribed as 
* chesty ” 


all its forms is very prevalent among the natives 
Famine and typhus have taken a heavy toll of the 
population during the past two years Typhoid is 


always more or less present, as the problem of a water 
supply is solved by simply dipping a can in the river 

The writer, an old College member, has been for 
years a nun, but always a nurse. She arrived in this 
country nearly two years ago, when famine and fever 


were at their worst She assists the natives with 
remedies and advice, opens an abscess or puts in a 
stitch or two occasionally. She tries to teach a little 


mothercraft in between times, beside giving ante-natal 


care wher }* ssibl 
Pertect Happiness 

with the most elementary 
apparatus, as Basutoland is a poor country, where one 
eats what one grow and precious little 
where two meals of maize porridge per day are all 
that human kind demands. Nowadays it is rare that 
even this meagre fare is forthcoming; the natives sit 
in their huts and die of hunger. An _ wnconsciously 
pathetic light on the situation in this unhappy country 
in a schoolboy’s letter to his parents: “ Here 
We have enough to eat every day.’ 


\ll this has to be dong 


can be sides, 


was given 
we are very happy 
The 


complain of, 


patients sometimes reply, when asked what they 
“That is for you to find out.” They think 
this is a very cunning method of obtaining a thorough 
general examination. One feels inclined to echo the 
admonition of a good old hospital porter—‘* Nah, then, 
fF your lip ”—but out of respect for one’s cloth 
me paraphrases slightly 

The babies are the most pitiable specimens in thes« 
days of starvation. Most of the cattle have died, the 
mothers are famished, and the wizened little creatures 
reputed to be infants look a hundred years old at least 


\bout eighty per cent. of them have umbilical hernia 
“Charlotte’s” methods are not in vogue among om 
native Sairey Gamps 

It is hoped in the near future to start a small 


hospital, but resources are practically non-existent. A 


short time ago the distinguished founder of our hos- 
pital-to-be invited two of us to go and inspect the 
ground and admire the pegged-out plan of our small 
institution We found a very diminutive building 


planned in a very large expanse of ground. Having 
duly criticised and commented on the plans, especially 
the kitchen and the children’s ward, we heard interest- 
ing details about how very fine and large are the 
hospitals in God's own country (Canada, this time) 
We then came down to African earth again, and the 


future directress was taken in various directions to b« 


told, “ There you can have a field of potatoes; here 
you can grow mealies; yonder the cattle may be kept, 
and near here vegetables may be planted.” 

Long and often has this lady pondered the problem 
of moulding native girls (sixth standard) into native 
nurses, Frequently she has cogitated on cooking 
classes and hygiene classes, and the most tactful way 
of suggesting the use of a handkerchief to folk who 
find simpler methods equally efficacious, though they 
may be making a bed at the moment. 


“Grow It, or Go Without It” 


Now, in addition to endeavouring to cultivate the 
lassies of the land, she finds large tracts of the land 
itself are about to be placed in her care—a_ heavy 
responsibility when “ grow it, or go without it” is the 
rule of the country. 

The writer remembers anxious moments, many years 
ago at home, when, as home sister, she felt it her duty 
to pay a daily visit to the hens. The visit usually tool: 
the form of counting the feathered occupants of the 
poultry yard, and occasionally remarking, 

“That bird looks droopy; what should we do for 
her, Flanagan ?” 

“Give her a and butter pill, Miss,” was the 
invariable reply of the gardener, and the pill was duly 
administered. 

Unsympathetic relations, when appealed to for advice, 
curtly recommended buying a book on the subject 
Would that we could as easily buy a book on farming 
in Basutoland! No language would be strong enough 
to write it in, 

One gleam of hope remains; it is a patient and 
generous land. The natives scratch it, and drop a few 
seeds in here and there, and up comes enough food to 
keep them for the year, always providing that there is 
a shower or two at the appropriate moment. If no 
rain comes they starve while awaiting better times. 

One precaution should be whispered, If there are 
any crops gather them in before your dusky neighbours 
do it for you. We ourselves have decided to take in 
the “ Farmers’ Weekly” and learn to chew straws in 
the truly rural manner 

The Nursing Times, by the way, is much appreciated, 
and keeps us in touch with old friends and new 
methods, but, when one reads of £13,000 being spent on 
the erection of a hospital of twenty beds, one reflects 
wistfully that the interest on such a sum would keep 
our little establishment-to-be going for ever. 

CoLtLteEGE Memper 7323 


soot 





One of the starving babies of Basutoland 
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Bella 





Full beautiful—a faery’s child 
Her hair was long, her foot was light, 
Her eves wer°rc wild 


La Belle Dame 


IKE a teasing, tronical 
go hiting through my 


Sans Merci 


words would 
trippe d into 


refrain the 
mind as she 


e ward. Tripped is surely the word, for she 

ever merely walked, despite her accoutrements—brush, 
dustpan and pail; despite her little sagging shoes 
though her shoe-heels were always neat and straight ; 
despite the grey wetness of the long mornings in that 
vorthern town. She was Scottish, and the two wards, 
with their respective side rooms and annexes, com- 
prised her little world. There she ruled, a pale, happy, 
tripping queen—the little ward maid 

Her name was Bella, and it was that, of course, 
together with her imperious air, that brought to my 
mind the lines that sing of the lady of the meads 
Bella was like that, yet with a grotesque and pleasing 
difference Her hair curled and clustered into her neck 
and round about her little frilled mob cap, and her 
foot was light as a fairy’s, and light and fairylike, too, 
was the sweep of her soft brush over the polished 
floor 


With a touch akin to fairy magic could Bella call 
in the dust; a wave of the brush, and in the fluff came 
flocking, like tiny, tumbling lambs running to a beloved 


shepherdess \nd her eyes—ah, Bella's eves arc 


Bella, and Bella is imexplicabl In that grey, early 
morning, while only a venturesome bird or two had 
called a note, before the night nurse’s lamp was put 
way, Bella would come through the swing doors of 


the ward, her eyes dark, liquid depths. And that was 


the only time that her small mouth seemed like to lose 
its imperious curve Her coming was a signal 

“Morning, Bell,” a dozen voices would call from 
either sid 


Bella was always dressed in pink, neat and dainty, 
and her passing up the ward towards the cavern of 
the fireplace at the end was like the passing of a small 
But I have Bella 


pink sunbeam, heralding day seen 


when her eyes were wild—not the wildness that made 
sweet moan and faery thrall, but the quick wildness 
‘f a small Scotch fury, banishing the encumbrances 

m her little world, the ward. One of them was the 
newspaper girl, a small, ricketty creature, hopelessly 
verburdened with a huge basket tray of newspapers 
ind imexpensive fiction Every morning she, toc, 


negotiated the swing doors; but whereas Bella seemec 
tiated th 1 but wh Bell 1 


slip through and pass like a gleam across our vision, 


she would lumber in. First one door and then the 
ther would lurch tempestuously; there would be a 
terrific creaking of the wicker basket, the shattering 


fall of several miniature tragedies, the slow bulging in 


f the bie tray, dragging behind it a very little girl, 
ed and struggling, who, free at last from the doors, 
went up to each bed in turn and paused with anxious 
estioning look 
Phe ne heard t it-repeated question, “ Have 
1a nice love tale ? But no reply was ever forth- 


aversion to the little 


paper girl, rath« 


t pitying condescension, Flop would go the “nic 
love tale” on the floor, and away would fly Bella's 
ttle flock of white fluff. Then would the deep brown 
s flash fire 
‘Och, ve’re a nuisance says Bella, and she flicks 
back the red-backed booklet with a flourish of one 
hand, while with the other her broom gathers back 
the trnant fnfl 
\t last the paper gtrl is gone, shuffling out with 
er g creaking, heaving herself and her basket 
through th loors again with the same travail, and 





sella is left The fluff is gathered up, the floor 
acquires a fresh, flawless radiancy, the fire flickers, 
the one bird is joined by a dozen others. There is a 
righting of lockers and chairs, the swift passing of the 
little pink figure—pail and dustpan, brush and Bella. 
They are gone, and the day is begun 


New Books 


AN EPITOME OF OBSTETRICAL 
AND TREATMENT IN GENERAL 


E.G 


DIAGNOSIS 
PRACTICE. 


By Bethel Solomons, M.D., F.R.C.P.1., F.C.O.G., 
Vaster, Rotunda. ( John Bale, Sons and Danielsson, 
83, Great Titchfield Street, London, W.1.; 2s. 6d.) 


Dr. Solomon’s little book is not for the midwife but for 
the medical practitioner. It would, however, be useful 
to the midwife practising far from a doctor, or to the 
midwife who works with doctors. It is intentionally 
dogmatic, and you take it or leave it, but it is excellent 
ofits kind. There is a most useful description of shock and 
collapseand theirtreatment on page52,and it is refreshing 
to see the dosage of every drug carefully noted. It is 
interesting to read on page 46 that plugging the vagina 
in ante-partum haemorrhage has now been abandoned at 
the Rotunda. It used to be called the Dublin method 

The book is worth buying for the dictum on page 64 
on occipito-posterior positions rhese are the bane of 
the practitioner outside Ireland In Ireland patience 
is found to be the best treatment, and rotation usually 


occurs; this principle should apply to other countries.” 

HANDBOOK oO}! MIDWIFERY FOR ae oF 
STUDENTS By W. O. Greenwood, M.D. (Leeds), 
B.S.Lond., F.R.S.E ( John Bale, Sons and 
Danielsson, 83, Great Titchfield Street, London, 


W..7.; 5s.) 


While the “Handbook of Midwifery for C.M.B. 
Students "’ claims to contain all that the midwife actually 
needs to know, it does not envisage the practising midwife 
at her work, though it might get the ‘“ C.M.B. Student ”’ 
through her exam. Even the ‘‘ C.M.B. Student,”’ how- 
ever, might have some difficulty in convincing the 
examiners if she dismissed a case of twins as airily as 
Dr. Greenwood does on page 50. The only method that 
is given for the treatment of post-partum haemorrhage is 
manual removal of a retained placenta. As every mid- 
wife knows, the cases of post-partum haemorrhage which 
are most likely to bother her and require treatment are the 
less severe ones. Reading a book of this type makes one 
reflect on the enormous responsibility which lies on the 
midwife teacher who wishes to send out a safe midwife 
Books written for the “‘ C.M.B. Student ”’ bring home the 
problem of the vast number of mere “ candidates ”’ 
fill up our midwifery training schools. The 
somewhat inadequate. 


A MEDICAI 


who 
index is 


HANDBOOK 
S.R.N ( Faber and 
w.C.F; Ge.) 

THE second edition of this useful book has appeared 
quickly, as was to be expected. It has been thoroughly 
revised, and the dosage of drugs has been altered to bring 
it into linewiththe recently published edition of the Third 
British Pharmacopoeia (1932) Attention has been 
drawn to changes in dosage by the use of asterisks. It 
contains a great deal of valuable information, and there 
is a useful appendix on ‘‘ Laboratory Tests,’ giving in a 
simple manner information which is not always easy to 
find ; ; 

Dietetic treatment is, on the whole, discussed in useful 
detail and on modern lines, but there is no suggestion of 
omitting or strictly limiting milk in the acute stage of 
nephritis. A specimen of a modified Lenhartz diet might 
be more useful to-day than details of the original pro- 
cedure Nursing instructions are given in connection 
with treatments on essential points. No mention is made 
of the useful two-way syringes, such as Jubés’, so con- 
venient for blood transfusion or intravenous infusions. 


FOR NURSES 
Faber, 24, 


By 1. Stewart, 
Russell Square, 
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The new ambulance which has been presented to the Roval Cripples’ 
the committee of 


avea by a former member o 


Coming Events 


St. Mary Islington Hospital, Highgate Hill.—Reunion 
on Saturday, September 29, 3.30 p.m. Matron 
pleased to welcome all past members of the staff 

Hospital for Sick Children, Great Ormond Street. 
Matron and sisters at home on Saturday, October 6, 
3 to 5p.m. Tea in the nurses’ house at 4 p.m 

St. Luke’s Hospital, Bradford.—Reunion of and 
present nurses and annual prize distribution on Thursday, 
October 11, at 2.30 p.m. Prizes will be distributed by 
the Lady Mayoress 

Hackney Hospital, E.9.—Presentation of certificates to 
nurses by Mrs. Somerville Hastings and nurses’ annual 
reunion at 3 p.m., on Saturday, October 13 

Royal Sanitary Institute.—Sessional meeting at 
Town Hall, Sunderland, on Friday, October 12 
cussion on ‘‘ Vermin and Slum Clearance,”’ to be opened 
by A. Stuart Hebblethwaite, Esq., and on ‘‘Anaemias and 
Preventive Medicine,” tobe opened by H. A. Cookson, Esq 

Hope Hospital, Pendleton, Salford.—Nurses’ reunion 
and distribution of medals and certificates by the Mayoress 
of Salford on October 6 at 3.30 p.m., followed by a social 
evening. Will nurses requiring hospitality for the night 
please let Matron know 

Urgency Cases Hospital (Bar-le-Duc—Revigny, 1915- 
1918).—-Sixteenth annual dinner on Saturday, October 
27 Canuto’s Restaurant, 88, Baker Street, W.1 


a/, at 
(entrance in Paddington Street) at 6.45 for 7 o'clock 


past 


the 
Dis- 


R.S.V.P. to Mr. A. H. Lloyd, The Dell, Whiteman’s 
Green, Cuckfield, Sussex, from whom dinner tickets at 
7s. 6d. (exclusive of wine) and all information may be 


obtained 

British Serbian Units Branch of the British Legion.— 
Annual dinner and dance at Lysbeth Hall, Soho Square, 
on Thursday, September 27, at 7.30 p.m. All who served 
Serbia are welcome. Col. Kidd, O.C. 33rd Stationary 
Hospital, will preside Tickets, 6s. each, from the hon 
secretary, 24, Melcombe Court, Dorset Square, N.W.1. 
As Lady Ralph Paget is coming the branch would 
specially like to see members of her hospitals 


Hampshire Hospitals Tennis 
Competition 


\ tennis tournament was held during the summet 
for a cup kindly presented by friends of the Royal 
South Hants and Southampton Hospital for annual 
competition by the Hampshire hospitals The hos- 


pitals whose teams competed were: the Royal South 
Hants Hospital, Southampton; the Royal County Hos- 
pital, Winchester; the Royal Victoria and West Hants 


will be 


A Useful 
Gift 


Hospital and its outlying units inthe Birmingham 


management 
Hospital, Boscombe; and the Royal Portsmouth 
Hospital 

The final match was played on Saturday, August 25, 
at Southampton, between the Royal West Hants Hos- 


pital and the Royal Portsmouth Hospital. After a 
very keen game the Royal Portsmouth Hospital were 
successful in winning the cup The scores were: 


6-4, 5-7, 6-4; 


Addenbrooke’s Hospital Student 
Nurses’ Swimming Sports 


The annual swimming gala at Addenbrooke’s Hospital, 
Cambridge, was held on Thursday, September 6, and proved 
as usual a very successful and amusing event. There was 
a larger number of entries than ever before and also a 
large crowd of supporters. The Student Nurses’ Swim- 
ming Cup was won by Miss Payne, who gained nine 
points. The swimming cup and prizes were dis- 
tributed to the nurses by the matron, Miss Moggach, at 
a very enjoyable dance which was held in the evening 

The results of the races were as follows :— Student 
nurses’ cup.—Miss Payne, 9 points. Breast stroke.—1, 
N. Kemp; 2, N. Harrison; 3, N. Ray. Back stroke.— 
1, N. Payne; 2, S. Butler. Inter-vear relay.—S. Collett, 
S. Butler, N. Sharland, N. Kemp. Threading the needle.— 
1, N. Ray; 2, N. Sharland; 3, N. Croydon. Diving.— 
1, N. Sharland; 2,N. Kemp. Life saving.—N. Sharland; 
N. Kemp. Plunging.—1, N. Payne; 2, N. Kemp. 
Novices.—1, N. Ray; 2, N. Payne 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 118, 
Great Victoria Street, Belfast, on- Tuesday, September 11, 
the following members being present: Dr. N. C. Patrick 
(in the chair); Misses Musson, Douglas, McComb, Mrs 
Waddell and Dr. Foster Coates. Miss A. C. Cameron, 
matron of Purdysburn Fever Hospital, Belfast, 
unanimously co-opted a member to fill the vacancy in the 
Council caused by the resignation of Miss A. Curtin. It 
was decided to advertise for medical and nurse examiners 
for the preliminary and final State examinations. 


Housing and Personality 
Housing affects personality, and whatever hinders 
personality from becoming at one with the Personality 
of God is the concern of the Christian Church.—‘* Housing 
H ipje wungs wg 


6-3, 7-9. 6-2 


was 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses. We are not necessarily 
Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 


ment with the opinions expressed by our correspondents. 


ily in agree- 


Macmillan, St. Martin’s Street, London, W.C.2. 


No Unemployment Amongst Nurses 


rhe letter on the subject of unemployment amongst 
nurses in a recent issue of your paper confirms me in my 
opinion that there is no unemployment—or very little 

A few months ago I advertised two weeks for a staff 
nurse, not under thirty years of age, who could take theatre 
in a provincial nursing home, salary {80—no replies. 
Again I advertised two weeks—no replies. Again, one 
week—one reply. The applicant accepted, but could not 
come for three months. I agreed to wait. Ten days from 
the end of the period the applicant wrote that she was 
unable to come, being in need of a complete rest. 
Do they not care to leave 
Or is the 


Why so few applicants 
London Are they unable to run a theatre ? 
salary not high enough 

“ Matron, S.R.’ 


Unemployment Amongst Trained Nurses 

I have read, very carefully, Miss Price's definite 
message of hope to parents of daughters with nursing 
aspirations 

There will be none, I 
correspondent that “ it 


fancy, to disagree with your 
should mean a lot" to be quite 
sure that “a good nurse need never be unemployed.” 
On the face of it, it seems a great pity that hosts of 

unadaptables "' and people who are less than 
should be going about creating a pseudo-unemployment 
scare or seeking work that is not really nursing at all, 
but a sort of genteel domestic service ! 


‘good ”’ 


In the first place it may cause parents to wonder where 
these nurses all come from, and who trained them 
heir own daughters may be enthusiastic at the moment, 
but is there any guarantee that they, too, will not develop 
the same extraordinary attitude of mind during training, 
or that they will at the end display the somewhat vague 
qualities presumably required to keep them off the 
unemployment list 

Papa, if a business man, may do some thinking on the 
demand and supply question He enquires perhaps 
into the system of training, and soon learns that large 
numbers of nurses are turned out from the training schools 
every vear with unfailing regularity Amongst all his 
acquaintances, perhaps, he knows one who employs or 
once did employ a private nurse. Perhaps he knows none 

His daughter may speak with enthusiasm of public 
health nursing and such like things, but are the nurses 
working for public bodies employec in anything like the 
numbers that teachers and civil servants are employed ? 

Papa may have, somehow, a vague idea that they are 
not; yet so far as he can see they are being produced far 
more indiscriminately. He may remember that numbers of 
the girls who attended to him in the nursing home were not 


trained at,all, but merely acquiring a little alleged 
experience 
Where, then, does the finished product go? Even if 


Miss Price's explanation be perfectly correct surely it 
reveals a state of affairs without parallel in any other 
Small wonder Papa would seek to turn his 
daughter's mind from this state of confusion to something 
the workings of which his masculine intellect can grasp 
a little more clearly Pay during training,’ emoluments 

erring on the side of luxury,” and all the other “ filling " 
of a good recruiting programme, tar trom impressing 
him, may only make him more suspicious 
\s a practical man he looks at things as they appear to 
him and may not feel justified in taking anybody's word 
that nursing for Ais daughter “ will not be a blind-alley 
occupation.” : 


pre yfession 


serve to 


Mary A. MCALISTER 


An Unbusinesslike Proceeding ? 


The Nurses’ Auxiliary of the Christian Medical 
Association tries to meet the needs of non-English- 
speaking nurses. The ideals of our profession are so 
bound up in the teaching and example of Our Lord Jesus 
Christ that we wanted to have a means whereby those 
ideals might become more real to the Christian nurses of 
India. In the performance of their duties they come up 
against so much that is evil in the social life of the country 
that they do need all the help and encouragement that 
they can get to keep them above it. The Auxiliary tries 
to do this by banding them together. 

So many of the Indian nurses, especially those north of 
the Madras Presidency, do not know English, so our 
greatest help to them is to give them a small nursing paper 
in their own vernaculars. The Trained Nurses’ Associa- 
tion of India publishes the Nursing Journal of India 
monthly, but it is in English only. A small nursing paper, 
The Nurses’ Auxiliary News Sheet, is issued every 
second month in English, and is translated and printed 
in six of the Indian vernaculars, viz., Hindi, Urdu, Bengali, 
Mahrati, Tamil and Telegu. The expenses of the English 
edition are easily met by the subscriptions of the English 
speaking members, most of whom are nursing superin- 
tendents and sisters in mission hospitals. The vernacular 
editions cost far more than the Auxiliary can afford— 
about {8 every second month. We have started this 
unbusinesslike proceeding because we feel that it is 
worth while doing, and many friends are helping us with 
special contributions for the vernacular editions. The 
membership subscription for nurses whose salaries are 
low is a very small one. Student nurses, compounders 
and midwives may join the Auxiliary as associate members 

I wonder if any nurses at home would care to help us to 
give to those Indian nurses a paper of their own in their 
own languages? We all appreciate our own nursing 
papers and books, but these Indian nurses had nothing 
before we started this paper. Indian nurses who know 
English belong to the Trained Nurses’ Association, and 
rightly so, but the others would be left out of the fellow- 
ship of the profession if they did not have this little paper 

There are fourteen branch secretaries of the Auxiliary 
in different parts of India, from Peshawar to Bengal and 
South Travancore, so that members moving from one 
place to another will always find a branch of the Auxiliary 
A general conference is held every second year, and local 
conferences take place as they can be arranged. 

At present the membership ts only 360, but it is growing 
steadily. It takes a long time to start new things in 
India, and the size of the country makes additional 
difficulties. All the branch secretaries are already busy 
people as nursing superintendents of hospitals, but they 
give time to organising their areas and to the issue of the 
vernacular papers. 

I shall be very glad to give any further particulars 
about the Auxiliary and our work for Indian nurses. The 
treasurer of the Auxiliary is Miss M. D. Salmond, S.R.N., 
matron, Lady Willingdon Leper Settlement, Chingleput, 
South India. 

H. W. SUTHERLAND, S.R.N., College Member 2344. 
Secretary, Nurses’ Auxiliary of the Christian 
Medical Association of India. 

[.Wiss Sutherland encloses with her letter the English and 
the Tamil editions of the July ‘“‘ Nurses’ Auxiliary News 
Sheet."" The Tamil journal looks formidable enough to our 
occidental eyes, only inverted commas and a few English 
proper names being recognisable in the script. Turning to its 
English translation, however, we see that its contents include 
a bright little story of hospital life, a few scientific notes, 
news items, short paragraphs to provide inspiration and 
guidance, and plenty of dialogue.—Eb.}] 
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Answers to Correspondents 


Treatment for Carbuncles.—Could you inform me, 
through The Nursing Times, of the latest and most 
correct way of applying antiphlogistine to a carbuncle ? 
My enquirer has been using boric fomentationsand spread 
ing heated antiphlogistine over 

COLLEGE 


MEMBER 24600. 


intiphlogi é 
warmed 





nsidered ti 











best treatment It should be spread on lint to 
th } 1 inch over an area t ver the carbuncle and one 
nel f normal skin all round it It should be 
livectly to the surfa while th skin cnby 
whe Tisch start 1 ve? gau / { first 
be placed tyface to absorb ti i harge. WU io not 
urselve tse in a boric fomentatio It not a 
t{f ntiy frong antisept wd antipi gistti 7 not 
wct t] p ) fw» stu {yothes ’ t 
yeatme) th mag tips pa 
Glycert {cid Carl 51 
Vag ka = iss 
Ti hou } , } } ‘tf j t yr tl 
carbuncle only wind placed directly in contact with the ulcer 
T} s past wn be us d ulternatelyv with antiphilogisti Ep 
Precautions for Cancer Cases.—-I am nursing a case of 


cancer of the stomach. The doctor said most positively 
that cancer was notin the least infectious and noprecautions 
need be taker rhe patient s « lothes are 
and the household and patient all use the same bath and 


washed at home, 


lavatory rhe only thing I have done in the way of 
precaution is to have a disinfectant in the W.C. and to put 
some in the pan each day Do you consider any other 


would be 
but why 


precautions should be taken rhe household 


quite willing to take any necessary precautions 


waste time and money when there is no need for it 

D.P., College Member 21713 
[We do not consider cancer itself to be infectious Pre- 
cautions should of course be taken in cases where there is a 
discharge , mouth and cervix cases. This does not apply 
ise j arctnoma j fomaci Separat rocrker\ 
hough not really necessary t precaution which not 
vaste tin y monev and & make things pleasante? , 

the household.—Ep.] 


The Navy and the Air Force; and Yoghourt.—-(1) May 
I ask you to tell me where one should apply for particulars 
concerning entry into, and nursing service with, the Navy 


ard Air Force? (2) I noticed recently that you mentioned 
yoghourt in The Nursing Times Would it be possible 
tor you to let me have a recipe for it I have eaten it 


found it delicious, but until now have been unable 


to secure the recipe 


abroad, 





IKK. W 

1) For particulars of entry into the Naval Nursing 
Service you should apply to the Medical Director-General 
the Navi Queen Anne's Chambers, Tothill Street 
London, S.W.1.; for the Air Force to the Matron-in- Chief 
Princess Mary Royal Air Force Nursing Service, 
{dastval House, Kingsway, W.C.2. (2) For urt you 
wm enquire at your local brancl f th United “Dairies 
vy the culture If there is not a branch near write to their 
headquarters United Dairie Ltd 35, Little Russell 


Street, London, W.C.2, asking where vou can buy their 


tltuve locally With the culture they give instructions for 
making it The jyiston Yaghourt ¢ Ltd of 19 
Streatham Hill, S.W.2, a supply this preparatioi 


The Bicycle Which Found a Home 


rhe bicycle, so kindly offered to a district nurse by one 
of our Kentish members, Miss Gofton-Salmond, has 
found a home in the north. We hope it will give its new 
nurse owner many years of faithful service 


Change of Address 
rhe headquarters of the National Institute for the Deaf 
will shortly be transferred from their present offices, 2 
Bloomsbury Street, W.C.1, to larger premises at 105 
Gower Street, W.C.1. 


News in Brief 


A Long Sea Route to Lourdes 


PILGRIMS to Lourdes may in future reduce the usual 
twenty-five hour train journey to one of only five hours 
by travelling in a liner direct to Le Verdon, near Bordeaux. 
About 750 Roman Catholics from Liverpool recently 
chose this route, and found it much more comfortable for 


the sick and crippled than the usual cross-Channel 
journey would have been 
 — ‘ — 
A Personal Test 
Lapy Ba.crour of Burleigh gave birth to a daughter 


at the Royal Free Hospital on September 1 As hon. 


secretary of a fund for the provision of anaesthetics in 
childbirth—the fund gives a grant to the Royal Free 
Hospital and other hospitals to provide a_ resident 


anaesthetist in the obstetrical and gynaecological unit 
she wished to see for herself how the work was being done 
She has since expressed her opinion that it is being most 
admirably carried out 


Norfolk and Norwich Hospital Féte 

\t a Norfolk and Norwich Hospital féte organised by 
Mrs. Jackson, the matron, and her nurses in aid of the 
hospital funds, and held on September 13, one stall was 
supplied with goods by former patients and another by 
former nurses In opening the féte Mr. Russell Colman 
referred to the nurses’ new home as an attempt to repay 
the debt the county and the city owed to the nurses 
Formerly they had been badly housed, but now they were 
all ready to express their unqualified satisfaction with the 
building they occupied 


Fire-fighting by Matron and Nurses 


HE value of frequent fire-drills was demonstrated at 


Dean's Isolation Hospital, Hurstpierpoint, the other 
day when the matron, Miss Wilcox, and her nurses 
succeeded in controlling an outbreak of fire before the 
brigade arrived rhe fire started in one of the maids’ 


bedrooms. Matron was called at once and in a few seconds 
had fixed the various fire-fighting appliances. Leaving 
the hose in the hands of one of the nurses she then rushed 
away to telephone the brigade. The damage is estimated 
at something less than £200, owing to the prompt action 
taken by Miss Wilcox 


A Point of View 


SEVERAL reasons for the non-attendance of young 


mothers at sewing classes are advanced by Dr. W. Barr, 
medical officer of health for Rotherham, in his 1933 
report. Children’s ready-made garments can now be 


bought very cheaply. If the family is very poor little 
n.oney can be spent on clothes at al*, even on materials 
for making up, and possibly the poverty of the mother’s 
own clothing prevents her from mixing freely, in the close 
contact of a sewing with mothers in more com- 
fortable circumstances. In any case Dr. Barr wonders 
whether any free time she may have is not more profi- 
tably spent in taking her children out of doors. 


The “ Luminous” Woman 


The ‘“ luminous ’’ woman of Pirano has recently been 
sent back to her home after a long stay in hospital in 
Rome The doctor’s report on her case to the Radio 
Biological Congress read as follows: “‘ At 10.35 p.m., 
without any sound, there suddenly appeared a glow of 
bluish-white light which appeared to come from the 
patient's chest and lit up her neck and face in such a way 
as to show up her features But the light threw no 
shadow on the pillow or the wall behind. At the same 
time the woman stirred uneasily in her sleep and moaned, 
‘O Jesus, help me.’ The light only lasted a moment, 


( lass, 


but during that time a photograph was taken. When 
the photograph was developed, however, there was no 


trace on it of the light 
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“ Where There’s a Will’ 


ISS BROWNLOW was, as patients went, quite a 
M likeable person, and the few delusions which kept 
her “‘inside’’ were harmless. She was very 
fastidious about her appearance, too; that, of course, 
was an asset rather than otherwise. Her plain frock was 
usually brightened by a neat little bow at the neck and 
her hair was always well brushed 


What was unusual (she was nearly sixty) was the 
colour of it! It was quite a young-looking brown 
Moreover her cheeks, towards evening, were always 
noticeably “‘ tinted’! But how, when, and where, were 


the cosmetics procured We were naturally as amused 
as intrigued over this makeup business, though there 
was, of course, no harm in it. Try as we might we never 
could catch her using anything, yet, after a nightly 
wash, her face flannel was always a deep red 

One morning, however, I solved the hair problem 
Miss Brownlow always helped me with the beeswaxing 
and, as she was a long time this particular morning in 
coming along with the jars of mixture to apply to the 
floors, I went to the store cupboard myself. Then Miss 
Brownlow momentarily lost her self control, for her hair 
was plastered with beeswax and turpentine, and the rest 
was spilt over the floor! There was always a faint smell 
of it about the place which was probably the reason why 
we had not guessed what her ‘‘ brightener ’’ had been. 

I got through the awkward moment by saying cheer- 
fully, as I helped to spoon the greasy stuff into the jars 

What a splendid idea to rub some on your hair. If I 
hadn'ta cap on I'd do the same!" 

Quickly then Miss Brownlow recovered herself, smiled 
ruffled head smooth, and soon we were 
No other person was any 


and combcd her 
well away with the polishing 
the wiser, either ! 

Then there was the rouge question This was really 
a most difficult matter, but again I was the one to solve 
the problem. One day when it was my duty to “ clear” 
the lavatories and shelters in the airing courts I was a 
little taken aback to find poor old Miss Brownlow lying 
hurt in one of them She had tripped over something 
I got her up, and we were both relieved to find there was 
no real harm done As I armed her in I happened to 
look back, and saw her handkerchief lying wet and red 
on the floor! She used to visit this place daily, of course 
and, by rubbing a wet rag first on the red bricks there 
and then on her cheeks, she had obtained the crude but 
desired result 

We were quite relieved to know the truth, but never did 

\t any rate, she had solved a mighty 
make up for nothing 


Word- Building 
tat m ft 1 most interesting studv and in 
response ft requests from readers we give below 


we give her away 
problem—how to 


A.B.C 


thers have appeared 

Pes, the Latin word for ‘ foot,’ also Greek root pod, 
must not be confounded with the Greek ped which comes 
from the word pais, a boy, from which are derived such 
words as * pediatrics pedagogue,’ * pedant,’ and 
‘orthopaedic.’ (An orthopaedic surgeon was originally 
a surgeon who made children straight.) 

Orthos means ‘ straight ' or ‘ right ' and you may trace 
it in such words as * orthodox,’ ‘ orthography,’ ‘ ortho- 
pnoea.’ ‘ Orthopnoea’ is a condition of being unable 
to breathe except in the upright position. 

rhe suffix pnoea and the prefix pneu translated rather 
freely mean ‘ air inflated,’ e.g., pneumatic, pneumonia 

rhe prefix dys means ‘ difficult,’ so we get the terms 
‘dysphagia,’ difficult swallowing; ‘dysopia,’ difficult 
sight; ‘ dysphasia,’ difficult speech; ‘ dyspepsia,’ difficult 
digestion dysuria,’ difficult micturition; ‘ dyspnoea,’ 
difficult breathing 

Pept is the Greek root of 
peptone,’ © pepti 


to digest,’ e.g., ‘ pepsin,’ 


Eu signifies ‘well’ or ‘good’; thus ‘eupepsia,’ good 
digestion; ‘eupnoea’ easy breathing; ‘eutocia,’ easy 
labour ; ‘ euthanasia,’ easy death; ‘eugenics, (literally) 
good birth science. 

Gene means bearing, so a word which contains the root 
gene has something to do with birth; e.g., ‘generation,’ 
‘genetics,’ ‘pyogenic’ (pus bearing), ‘pathogenic’ 
(bringing disease). 

Pathos is the Greek for ‘suffering,’ e.g., ‘pathology,’ 
the science of disease; pathogenic bacteria give birth 
to suffering, or disease. 

The four cardinal signs of inflammation are :—heat, 
calor; swelling, tumor; redness, rubor; pain, dolor. 
You may trace these four root words in innumerable words, 
such as calorie, calorimeter, calorific; tumefaction, tumid, 
tumular; rubefacient, rubeola, rubicund, rubric, ruby; 
dolorous, doleful. These roots are all from the Latin. 
‘ Fic,’ ‘ facient,’ ‘ faction,’ in the above list all have their 
roots in the Latin facio, make 

The derivation of meteris the Greek metron, a measure, and 
everybody knows that an instrument or appliance the 
name of which ends in ‘-meter’ has for its purpose the 
measuring of something. A thermometer measures 
heat (thermos is the Greek word for‘ heat’). An interesting 
example of a trade name is that of the medicated wool 
Thermogene—thermos, heat; gene, bearing 

Scope, view or watch. Any instrument the name of 
which ends in ‘ scope’ is very obviously an instrument 
for viewing, for examination, e.g., ‘ telescope,’ 
* microscope,’ ‘ stethoscope,’ ‘ cystoscope,’ ‘ thoracoscope,’ 
ophthalmoscope,’ ‘ rhinoscope MAME. 


close 


Training in Municipal 
Hospitals 


HE following extract from the Ministry of Health’s 
Annual Report deals with the variations which 
still exist in the quality of training in municipal 
hospitals. Before the passing of the Local Government 
Act, 1929, there had been steady improvement in the 
standard of nursing in the old Poor Law institutions, 
only those approved by the Minister for the purpose 
being nurse training schools 

rhe report says 

“The passing of the Local Government Act, 1929, 
affected materially the conditions of nursing in these 
[Poor Law] institutions. Not only did the transferred 
Poor Law hospitals, whether appropriated or not, come 
directly under local authorities who were already res- 
ponsible for other types of hospitals, but the extension of 
the treatment of acute cases and the improved classifica- 
tion of patients according to their physical needs made it 
clear that some substantial reorganisation of the nursing 
service would eventually be necessary. In order to obtain 
a more complete picture of the existing conditions, which 
was a necessary preliminary to an adequate consideration 
of the question, arrangements were made in the early 
part of 1932 for inspectors of the Department to carry 
out a systematic inspection of the training given to nurses 
in the transferred hospitals which had been approved 
for complete or partial training. 

*‘This inspection is not yet complete, butsufficient pro- 
gress has been made to show that there is a wide variation 
in the standards of training accepted in the various hospi- 
tals, the quality of the training given, and the facilities 
and equipment available for ‘teaching. The present 
position cannot therefore be described as satisfactory, 
but the question of the action which can best be taken to 
promote reasonable uniformity and to secure adequate 
standards in all institutions recognised as_ training 
schools will require careful consideration. 

‘‘The arrangements made at these institutions for the 
training of nurses also require approval by the General 
Nursing Council, and arrangements have now been made in 
consultation with that Council for suitable co-operation, 
with a view to avoiding any difficulties which might arise 
on account of this dual and concurrent jurisdiction in 
dealing with any applications from local authorities.”’ 
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success in The Nurses in 
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OBSTETRICS & GYNAECOLOGY 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 
By Members of the Staff of the Hospital. 3rd 
Edition. 4 Col. Plates and 301 Text-figures. 18s. 
RECENT ADVANCES IN OBSTETRICS AND 
GYNAECOLOGY 
By A. W. BOURNE, M.B., F.R.CS., and L. H. 
WILLIAMS, M.D.,_ F.R.CS. 3rd_ Edition. 
87 Illustrations. 12s. 6d. 
EDEN’S MANUAL OF MIDWIFERY 
7th Edition. By EARDLEY HOLLAND, M.D., 
F.R.C.S. 9 Plates (5 Coloured) and 389 Text- 
figures. 21s. 


A SHORT PRACTICE OF MIDWIFERY FOR 
RSES 


NU 
By HENRY JELLETT, M.D., F.R.C.P.I. 
gth Edition. 7 Plates (4 Coloured) and 183 Text- 
figures. 8s. 6d. 
A HANDBOOK OF MIDWIFERY 
By R. E. TOTTENHAM, M.D., F.R.C.P.I. 
102 Illustrations. 10s. 6d. 
A MANUAL FOR MIDWIVES 
By J. BRIGHT BANISTER, M.D., F.R.C:S. 
4th Edition. 6 Plates and 47 Text-figures. 6s. 
PRACTICAL TALKS TO MIDWIVES on the 
Care of Mother and Infant 
By E. M. DOUBLEDAY, S.R.N._ 17 Illustrations. 


3s. 6d. 
MEDICINE 


RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P. and 
E. C. DODDS, M.V.O, M.D., F.R.CeP. 7th 
Edition. 58 Illustrations. 12s. 6d. 
THE DIABETIC LIFE: Its Control by Diet and 
Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P. 8th 
Edition. 12 Illustrations. 8s. 6d. 
HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY AND 
THERAPEUTICS 
21st Edition. Based on the 1932 B.P. Revised 
by A. H. DOUTHWAITE, M.D., F.R.C.P. 
10s. 6d. 
BUNDY’S TEXT-BOOK OF ANATOMY AND 
PHYSIOLOGY 
Revised by S. DANA WEEDER. M.D. _ 6th 
Edition. 266 Illustrations. (47 in Colour). 12s. 
ELEMENTARY ANATOMY AND PHYSIOLOGY 
FOR NURSES 
By P. M. LODGE. 3s. 6d. 
ELEMENTARY HYGIENE FOR NURSES 
By H. C. R. DARLING, M.D., F.R.C.S. 5th 
Edition. 58 Illustrations. §s. 
FIRST LINES IN DISPENSING 
By H B. STEVENS, O.B.E., F.1.C. and C. E. L. 
LUCAS, A.I1.C., F.C.S. 3rd Edition. 95 Illustra- 
tions. 78. 6d. 
OPHTHALMIC NURSING 
By MAURICE H. WHITING, O.B.E., M.B., 
F.R.C.S. 51 Illustrations. §s. 














PHYSICAL TREATMENT 


PHYSICAL TREATMENT BY MOVEMENT, 
MANIPULATION AND MASSAGE 

By JAMES MENNELL, M.D., B.C. 3rd Edition. 

274 Illus., including 32 Plates, 8 in Colour. 21s. 


BACKACHE~— History ; Examination ; Diagnosis ; 
Treatment; Prophylaxis 
By JAMES MENNELL, M.D., B.C. 48 Illus- 
trations, many in Colour. 10s. 6d. 


ARVEDSON’S TECHNIQUE, EFFECTS AND 

USES OF SWEDISH MEDICAL GYM- 
NASTICS AND MASSAGE 

Translated by MINA L. DOBBIE, M.D., B.Ch. 
2nd Edition. 131 Illustrations. 12s. 6d. 


ARVEDSON’S MEDICAL GYMNASTICS AND 
MASSAGE IN GENERAL PRACTICE 
Translated by MINA L. DOBBIE, M.D., B.Ch. 
4th Edition. 8s. 6d. 


BJORKSTEN’S PRINCIPLES OF GYMNASTICS 
FOR WOMEN AND GIRLS 

Part I. Translated by AGNES DAWSON, B.Sc. 

(Econ.) and E. M. WILKIE. 30 Illus. 8s. 6d. 

Part II. Translated by S. KREUGER, D.G., and 

J. H. WICKSTEED. 564 Illustrations. 21s. 


MEDICAL ELECTRICITY for Massage Students 
By HUGH MORRIS, M.D., D.M.R.E. 103 
Illustrations. 1§s. 


MOTHERCRAFT 


MOTHERCRAFT— Antenatal and Postnatal 
By R. C. JEWESBURY, D.M., F.R.C.P. 21 
Illustrations, 13 in Colour. 10s. 6d. 


THE MOTHERCRAFT MANUAL —- or The 

Expectant and Nursing Mother and Baby’s 
First Two Years 

By MABEL LIDDIARD, S.R.N._ gth Edition. 

123rd Thousand. 8 Plates and 32 Text-figures. 


3s. 6d. 


BRITISH RED CROSS SOCIETY INFANT 
WELFARE MANUAL 
By MABEL LIDDIARD, S.R.N. 3rd Edition. 
25 Illustrations. Is. 6d. 


SURGERY 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S. and 
PHILIP H. MITCHINER, M.D., M.S., F.R.C.S. 
sth Edition. 758 Illustrations. Two Volumes. 
28s. 


MINOR SURGERY AND BANDAGING 
By GWYNNE WILLIAMS, M.S., F.R.C.S. 20th 
Edition. 262 Illustrations. 10s. 6d. 


SURGICAL NURSING AND 
AFTER-TREATMENT 
By H. C RUTHERFORD DARLING, M.D., 
M.S., F.R.C.S. 4th Edition. 164 Illustrations. 
8s. 6d. 
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In Hospital 


I—Mr. Mouse 


ARY was just three years old, but she had 
M already spent nearly a third of her short life 

in hospitals before she came to occupy a cot 
in our ward. She had a daily dressing. It was this 
dressing that was the cause of all the trouble, Some- 
where in her wide experience of hospitals Mary had 
acquired the fixed belief that every dressing should be 
accompanied by loud and constant wailing from the 
patient, and nothing we gould do would make her 
change her opinion 


The daily dressings were therefore rather trying fot 
everybody concerned. As soon as screens were placed 
round her cot Mary sat up, and, without tears, without 
even changing her expression, proceeded to rend the 
air with the most piteous cries, while the motherly 
patients in the ward listened tearfully. 


“Ow! Don't pull the bandage off like that!” the 
incredible child would cry, before the hapless nurse had 
even started to undo the dressing. And so she went 
on most pitifully and needlessly until we all felt that 
the patients must be coming to regard us as female 
Herods 


Probably Mary had suffered at one time or another 
from the ministrations of a clumsy dresser, with the 
result that she had developed a complex about dress- 
ings which no amount of careful handling could 
eradicate. But this theory did not help us much. We 
all tried our arts on Mary, separately and collectively, 
and failed each time. Toys were heaped on her cot 
Soft words and honeyed arguments were lavished on 
her. But each time a screen was brought to her cot 
the uproar began afresh 


Until one day somebody introduced Mr. Mouse to 
Mary. He was an imaginary personage who might be 
described as a cross between the Mickey Mouse of the 
films and the Rabbit which Lewis Carroll immortalised, 
and for the purpose of interesting Mary he was kept 
on the dressing trolley which stopped every day at her 
cot Mary took to the idea at once Like most 
children she had the faculty for playing games of 
imagination, and she became so absorbed in the antics 
if Mr, Mouse that she forgot to raise her customary 
wail during the dressing. Besides, Mr. Mouse did not 
like noise. It frightened him. When this was hinted 
to Mary she was sympathetically silent 

Thereafter, the daily réttine was simple and pleasant, 
though it was sometimes rather complicated because ot 
Mary's delighted insistence on following every move 





made by our imaginary mous« And he made a lot 
Once—breathless moment—he even wandered on _ to 
Sister's sleeve, ind had, ot course, to be removed with 
a polite “ Excuse me, Sister, but I think you have our 
mouse,” whith must have been rather startling for 
Sists 


Mary’s pet soon became known amongst the patients, 
and one well-meaning person presented her with a 
clockwork toy mouse, which she pitched out of her cot 


after a briet, disgusted examination \fter all, no 
mere clockwork toy could compete with our Mr: 
Mouse, who wore spats, and carried an umbrella, and 
went to business every morning, exactly like Mary's 


When the time came for Mary to be discharged and 
she was ready to go home, we presented her with our 
Mr, Mouse at her own earnest request. She tied him 
up in her handkerchief, and the last I saw of her was 


an amusing scene in which she mischievously displayed 
her “treasure” to her rather mystified parent, who 
said, “ Yes, dear, but I can’t see anything.” 


Lectures and Talks 


Lectures on Tropical Nursing 


The autumn course of instruction in tropical nursing, 
comprising lectures and demonstrations with lantern 
slides, diagrams and specimens, re-opens on Monday, 
September 24, at 5.30 p.m Length of course: three 
months (approx.). Fee: two guineas (payable in 
advance). For further particulars apply to the matron, 
Hospital for Tropical Diseases, 25, Gordon Street, 
Endsleigh Gardens, W.C.1. 


Evening Lectures for the Busy Student 

The University of London, South Kensington, has 
just published its list of university extension lectures 
arranged for the forthcoming session. These lectures, 
held in many parts of London and the suburbs, are given 
at times particularly convenient to those engaged in 
day-time occupations who wish to devote some part of 
their leisure to the study of the humanities. Courses on 
history, literature, biblical studies, architecture, painting, 
philosophy, sociology, political science, economics and 
psychology will be found in the programme, while amongst 
the many eminent lecturers are Sir Banister Fletcher, Sir 
Bernard Pares, the Master of the Temple, Professor 
Cyril Burt, Mr. C. E. M. Joad and Miss Elsie Fogerty. 

For further particulars apply the University extension 
registrar, University of London, South Kensington, 
S. W.7. 


B.B.C. Talks 


The B.B.C. autumn talks during October and November 
have been planned to try to help the mother with advice 
on weaning and the correct diet for a child up to five years. 
Two doctors will-not only give general rules but 
practical advice, especially as to suggestions for the 
daily meals In order to assist listeners who find 
it inconvenient to take down notes during the broadcast 
they have prepared a pamphlet giving specimen menus 
of a week’s meals for children of different ages. The 
booklet, ‘‘ The Day’s Food,” will be ready the first week in 
October and will be obtainable from Broadcasting House, 
London, W.1, or any local B.B.C. offices. 

Other talks before Christmas will deal with the cooking 
of food for babies and the problems which the doctor 
himself often encounters when visiting sick children 
The 10.45 a.m. talks in October are as _ follows: 
October 5 and 12, rhe Time for Weaning ’’; October 
19, “‘ Preparing the Way for Weaning’; October 26 
‘Getting the Baby off the Breast.”’ 


The Institute of Medical Psychology 


The following course of lectures on sectional or popular 
lines has been arranged for doctors, nurses, educational 
and social workers, the clergy and the general public. The 
lectures will be given on Tuesdays at 6 p.m. at the Institute 
of Medical Psy¢ hology, Malet Place, W.C.1, as follows : 


October 23, “‘ Psychology and Racial Differences,’’ by 
Professor C. G. Seligman; October 30,* ‘‘ Nationalism 
and Internationalism,’’ by Professor Morris Ginsberg; 
November 6, ‘‘ Authority, Democracy and Freedom,”’ 


by Dr. Ramsay Muir; November 13, “ The Artist in 
Modern Civilisation,’’ by Emanuel Miller, Esq.; November 
20, *‘ Psychological Aspects of Marriage and the Family,” 
by Professor J. C. Flugel; November 27, ‘ Educational 
Ideals and the Destinies of Peoples,’’ by Dr. H. Crichton- 
Miller; December 4, “‘ Sport and Education for Leisure,”’ 
by H. H. Hardy, Esq., M.B.E. (headmaster of Shrewsbury 
School); December 11, ‘‘ Psychology and the Future of 
Religion,”” by The Very Rev. W. R. Matthews, D.D., 
Dean Designate of St. Paul's 


Fee for the course, 1 Is.; single lectures, 5s. Further 


particulars from the hon. lecture secretary, Institute of 
Medical Psychology, Malet Place, W.C.1. 





* This lecture will begin at 5.45 p.m 
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SB REASONS 


SUPPORTED BY THE FINDINGS OF 
THE MEDICAL RESEARCH COUNCIL 


], Hall’s Wine controls restlessness and 
anxiety of the convalescent patient and so 
helps to restore appetite. 

2. Hall’s Wine is a real food as well, with 
considerably higher thermal-energy value 
per 100 c.c. than non-medicated wines or 
spirits. 

SB, Hall’s Wine is quickly and easily assimi- 
lated into the system without taxing the 
stomach. 





FINDINGS OF THE MEDICAL RESEARCH COUNCIL 
“ Alcohol, its Action on the Human Organism ” (Second 
Edition, 1924) indicates that : “ the special value of alcohol 
lies in its combined effect of controlling anxiety of the con- 
valescent patient, while, at the same time, being food of sub- 
stantial thermal-energy value.” The thermal-energy value 
of Hall’s Wine is much higher than ordinary wines or alco- 
holic liquors. Hall’s Wine is also of valuable service in pro- 
moting appetite. Lastly, Hall’s Wine is rapidly metabolised 
even by the weakest system, for neither the grape sugar nor 
the alcohol requires any activity of the digestive organs. 


Send your professional card for a free sample 
bottle of HALL’S WINE 








STEPHEN SMITH & CO. LTD., BOW, LONDON, 8.3 
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Whatever her need, the Lady Doctor, 
Nurse or Dispenser will find a correct 
and excellently tailored style at Harrods. 


( Ahove left) ( Ahove right) 


Overall of White Drill. Cross- { White Drill Overall for 
over style with roll collar, Autumn. High neckline with 
short sleeves and patch self Peter Pan collar. Rever- 
pockets. SW. sible front is side 
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Dora Cap in Cambric 1/6 Organdie V.A.D. Cap 1/3 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

This time of year usually sees most of us having a grand 
clearance of all our belongings—reluctantly putting away 
summer things and shaking the moth balls out of autumn 
ones. Will readers please remember us during their “‘ tidy- 
ing up’ period ? Those clothes that are too good to 
throw away; that postal order bought for some purpose 
and never used; those odd shillings in an old handbag 
these things may mean comfort, or even luxury, to some 
of our poorest nurses 


Donations for Week ending September 15 


4 s. d 
Foundet Member . “wa ow Pe 2 0 
Miss M. L. Yell (sale of matches) nas aot 10 O 
Miss Van Homrigh (collecting box) ... av 8 7 
Cowdray Club (sale of matches) wae dex 1 0 9 
Jumble sale 210 9 

#412 1 


rotal to date £1,308 § 7 
We send very grateful thanks to ‘‘ Founder Member 
28207’ and ‘‘ Founder Member” (September 11) for most 
useful and welcome parcels of clothes and tinfoil. This 
tinfoil has added considerable weight to our collection, 
the clothes, we know, will be greatly appreciated 
have also received, with sincere thankfulness, four 
very attractive and well made match stands from Miss 
F. Gregory. They are so nice that we are sure they will 
collect a great deal of money for us 
Hon. SECRETARY, 

Nurses’ Appeal Committee, 

The Nursing Times, 
c.o. The College of Nursing 

Henrietta Street, W.1 


and 


We 


Obituary 
Miss C. M. McLennan, R.R.C. 


We publish the following personal tributes from 
readers to Miss C. M. McLennan, R.R.C., matron of the 
Dumfries and Galloway Sanatorium, whose sad death 


we reported last week 
From the Scottish area organiser of the Col 

Hers is a great loss, not just to the Dumfries and 
Galloway branch but to the College in Scotland She 
was a tremendous prop for the College of Nursing, giving 
her best in its interests Actually the Dumfries and 
Galloway Sanatorium is one of the hospitals where all 
eligible are members. She was greatly respected and 
loved by her staff and by all those who knew her. Miss 
McLennan’s place will be difficult to fill.”’ 
From a friend in Dumfries 

Miss McLennan was very well known in the nursing 
world. She was a founder member of the College of 
Nursing, and since the Dumfries and Galloway branch 
was inaugurated she has been its capable secretary and 
treasurer. She was a very keen and active member; even 
in the last week of her illness she discussed ways and means 
of adding to the funds of the College. In 1929 she attended 
the International Congress of Nurses in Montreal, and in 
1933 she went to the Paris-Brussels Conference 

Forthelast ten years Miss McLennan has been matron 
of the Dumfries and Galloway Sanatorium, which position 
she filled to the satisfaction of everyone. She was much 
loved by her patients and staff, who now greatly mourn 
her loss 

Miss McLennan was a woman of charming person- 
ality. She was well known and much respected, not only 
in nursing but in other circles. She was a writer of no 
small merit and contributed frequently to the press. She 
was writing a book on her war experiences, which she has 
left unfinished, in addition to other manuscripts. She was 


lege 
‘ 


a keen Gaelic student and very interested in Highland 
lore and history. ‘Miss McLennan will be greatly missed 
by her many friends all over the world.” 

From one of her staff about ‘‘ our dear matron whom we 
loved and respected,and whom we have now lost by her passing 
to higher service.” 

‘“ Many nurses would hear with regret, of the passing 
of Miss McLennan, R.R.C., in Glasgow on September 4 
after a brief illness. Miss McLennan had had long and 
varied experience. She served in Q.A.I.M.N.S. Reserve 
during the War and was mentioned in dispatches, receiving 
also the R.R.C. After the War she was matron at Kin- 
gussie Sanatorium for two years and then was appointed 
matron of Combination Hospital and New Sanatorium, 
Lochmaben, a position which she has held with con- 
spicuous success for the past ten years, and where her 
memory will always be present among her staff. 
She was a founder member of the College of Nursing, in 
which she took a keen interest, and worked assiduously as 
secretary of the local branch. 


Two College Weddings 


Carling—Steedman 

The wedding took place at Rotherfield, Peppard, on 
Saturday, September 15, of Alan Carling, B.M., B.Ch., 
son of Mr. Henry and Dr. Esther Carling, and Helen 
Steedman, S.R.N., elder daughter of Mr. George Steedman, 
of Elmdon, Birmingham. Miss Steedman, who is a College 
member, trained at St. Thomas’s Hospital. Dr. Esther 
Carling, the bridegroom's mother, is president of the 
Reading and District branch of the College, and medical 
superintendent of the Berks and Bucks Joint Sanatorium, 


Peppard Common 
Brooks—Sykes 


The wedding took place on Saturday, September I, 
at Wimborne Minster, of John Brooks, probation officer 
for the Reigate, Epsom, Dorking and Oxted districts, and 
Margaret Elizabeth Sykes, S.R.N. Miss Sykes had been 
health visitor for Wimborne and district for three and a 
half years before her marriage, and one of her presents was 
a handsome oak writing bureau, which she received on her 
last day on duty that week from the Wimborne Welfare 


Centre. There was also a private presentation from the 
teachers and children of Wimborne Minster Infants’ 
School. The bride and bridegroom are spending their 


honeymoon in Devon. Mrs. Brooks, who is a College mem- 
ber, was trained at the Middlesex Hospital and took her 
health visitor's course at the College. Her place at Wim- 
borne is taken by Miss Couchman. 


Appointments 


Matrons 
Cox, Miss E., S.R.N., matron, Westwood Ashfield 
Institution, Bradford. 

Trained at St. Luke’s Hosp., Bradford. Night sister 
and ward sister, Grassington Sanatorium, nr. 
Skipton. Sister-in-charge and assistant matron, 
Isolation Hosp., Garforth, nr. Leeds. Private 
nursing. Sister, Westwood Ashfield Sanatorium, 
Bradford Member, College of Nursing. 

Fray, Miss E., S.R.N., matron, Greenacres Maternity 


Home, Oldham 

Trained at Torbay Hosp., Torquay; St. Mary’s Hosp., 
Manchester. Certified midwife. Housekeeping certi- 
ficate. Staff nurse, day sister and night sister, St 
Mary's Hosp., Manchester. Sister, Greenacres 
Maternity Home, Oldham 

GRAHAM, Miss A. S., S.R.N., matron, County Mental 

Hospital, Isle of Wight 

[rained at Eastern District Hosp., Glasgow. Certified 
midwife. R.M.P.A. (distinction). Ward sister, Eastern 
District Hosp., Glasgow. Nightsister, assistant matron 
and sister tutor, Royal Asylum, Montrose. Deputy 
matron, Surrey County Mental Hosp., Brookwood. 
Member, College of Nursing. 
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Public Health Post 


DEMANT, Miss M.. S.R.N. inspector of midwives and 

county health lecturer, Shropshire County Council. 

Trained at Royal Victoria Inf., Newcastle-on-Tyne; 

Infectious Diseases Hosp., Newcastle-on-Tyne. Certi- 

fied midwife. Health Visitor's Certificate. Member, 
College of Nursing. 


Sister 

RANDOLPH, Miss V. L., S.R.N., 

House, Waterloo Road, E.2. 

Trained at Alder Hey Hosp. in affiliation with Walton 

Inf., Liverpool; St. Mary’s Maternity Home, 

Croydon; Royal London Ophthalmic Hosp. (house- 
keeping certificate). Certified midwife. 


Masseuse 
BRISTOL, Miss E. M., nurse masseuse, 
Special School, Hull. 
Trained at Ancoats Hosp.,. Manchester. 
certificates. 


ward sister, Waterloo 


Park Avenue 


C.S.M.M.G. 


Queen’s Institute of District Nursing 


Miss A. Houghton has been appointed to St. Helens 
as second assistant superintendent, Miss M. Rastall to 
Durham County Nursing Association as assistant superin- 
tendent, Miss A. Worrall to Birmingham (Erdington) as 
superintendent, Miss C. Harvey to Plymouth as assistant 
superintendent, Miss L. Morrison to Widnes as assistant 
superintendent, Miss R. Prentice to Guildford as second 
assistant superintendent, Miss C. Illingworth to Cumber- 
land County Nursing Association as superintendent, Miss 
H. E. Hall to Devonshire Nursing Association as superin- 
tendent, Miss I. V. Thurley to Herefordshire as superin- 
tendent. 


Scottish Branch 


Miss B. J. Manson has been appointed nursing superin- 
tendent for Scotland, Miss M. C. Ormiston to Inverness- 
shire as county superintendent, Miss A. J. Weir as nurse 
commissioner, Miss M. Tuck to Perthshire as assistant 
superintendent. 


Crossword Puzzle Number 1 43 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 26 


the first post on Wednesday, September 26. 
Address your entry to ‘“‘ Crossword Puzzle No. 143,” 
“The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2. 
Write your name and address in block capitals in the 
space provided. 
Do not enclose any other communication with your 
entry. 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


Ge firs must reach this office not later than 


Clues Across 


1, A style of art not 17. Condition. 


universally admired. 20. A goddess, a river or a 


journal. 
9. Bone of the skull. 21. The rank and file of the 
College does this to its 


8. These are formed in youth. 


10. Cireuitous way. 


11. Narrow opening. Council. 

13. These give us a lot of 23. Suggests blackmail (two 
trouble when learning words). 
French. 

14. Inside 24. Regard. 

15. Sir Robert Peel resisted 25. They spend a lot of time 
this backward Bill. on hairdressing. 
Clues Down 
1. Of easy temper. 12. We remember them on 

2. Corrupts. December 28. 

3. The King does this. 16. Begin again. 

4. You cannot catch your 17. Six feet. 
own. ; 

5. A famous one was written 18. An old ee — 
about the winter. ye epee ang 8 10ncon 

6. Rebounds. cinema. 

a Alienates. 19. These may be seen at 


1l. He is now treated psycho- Tilbury. 


logically. 22. Objective pronoun, 


Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to :— 
Mrs. D. Challen, 
Portland Nursing Home, 
Buxton, Derbyshire, 
whose solution of Crossword Puzzle No. 141 was the 


first correct one opened on September 12. 
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Name ______...... 
Address 
Solution to Puzzle No. 142 
Across.—1, Society. 5, Julep. 8, Unicorn. 9, Spica. 
10, Kit. 11, Believe. 13, Inert. 14, Detest. 17, Tensor. 
20, Natal. 21, Protein. 25,Sea. 26, Ennui. 27, Rotates. 


28, Soapy. 29, Escorts. 

Down.—1, Squib. 2, Chill. 3, 
5, Justice. 6, Loiters. 7, Psalter. 
15, Titania. 16, Salsify. 18, Nut. 
23, Enter. 24, Noses. 


Evoke. 4, Yankee. 
12, Ice. 14, Donkeys. 
19, Sparse. 22, Optic. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 


College of Nursing, Henrietta Street, W.1, 


Education Department 
Autumn Courses 


The following courses begin in the autumn term (for full details 
see The Nursing Times of ga r8): Occupation Therapy, 
September 24; Health Visito September 27; Diploma in 
Nursing, October 2; Industrial Nursing (for new entrants), 
October 4; Public Speaking, October 8; Industrial Nursing (for 
those already employed in industry), October 9; Midwife- 
Teachers’, October 11; Hospital Housekeeping, October 11. 
\pplications should be sent as soon as possible to the Director 
in the Education Department, College of Nursing, la, Henrietta 
Street, W.1. 


Public Health Section 
A Visit to Kodak Works 


x. en's and other district nurses are invited to go over Kodak 

orks, Wealdstone, on October 10. Will anyone wishing to 
join the party, which will assemble in the front hall at 2.45 p.m., 
please give in her name to the secretary of the Public Health 
Section, College of Nursing, la, Henrietta Street, Cavendish 
Square, W.1., before October 9. 


Change of Address for Midwives 

It is hoped that no member of the Public Health Section has 
missed the important instructions about notification of change of 
vddress for midwives, and that everyone has found out whether 
her name still remains on the Roll. The notification of all changes 
of address to the Central Midwives Board is now a requirement of 
the Act, and names are automatically removed from the Roll 

r failure to conform to this rule. Re-enrolment costs 10s. 6d., 
so that thisis a matter of real moment. 


Eastern Area Meeting 


\ united meeting of the branches within the eastern area will 
be held at 3 p.m. on Wednesday, September 26, at the College 
f Nursing, to discuss the resolutions referred to the branches 
by the Branches Standing Committee. Tea, ls. per head. It is 
earnestly h yped that members in the area will make a note of the 
ite and do their best to attend. 


Branch Reports 


Blackburn and District Branch.—A whist drive for members 
md friends will be held at the Café, East Park Road, on October 
Hl at 7.15 p.m Tickets, Is. 6d., including refreshments, to be 
btained from Miss Sadler, 80, Preston New Road, Blac kburn. 

Cornwall Branch \ meeting will be held at the Roval Corn- 
wall Infirmary, Truro, on Satur 5 page 29, at 3 4 oa. onl 

liscussion on business will be followed by a social tea. Members 
ind others desiring tea are re tr | to notify Miss Chesters, 

Roval Cornwall Infirmary Tea: members 6d.:  non- 
embers. Is 

Coventry Branch.—An executive meeting will be 1 at the 
Coventry and Warwickshire Hospital on Friday, September 28, 

6.30 p.m., followed by a general meeting at 7 pem 

Edinburgh Branch. The svilabus of lectures for 1934-35 is 
s follows 1) The Convalescent Patient” by Miss D. 
Br od iw on Tuesday, October 9, at 3.30 p.m. at the Convalescent 
Home, Murrayfield (tram to zoo) 4 





(2 Alcohol in the Treatment 
Disease by Dr. C. C. Weeks on Wednesday, November 7, 
3.30) p.m. at the Nurses’ Club, 8, Drumsheugh Gardens. 

3) ** Infection of Children by Tuberculosis * by G. T. 1, Linklater, 

Esq., on Thursday, we ember 6, at 8 p.m. at the Nurses’ Club, 


Ss. Drumsheugh Garde 1) ** Mental Disorders Associated with 
Pregnancy by R. G. NM te s, Esq., on Friday, January 11, 
it 3.30 p.m, at the Lecture Theatre, Jordanburn Hospital, 


Morningside Terrace ») Some Congenital and Acquired 
Deformities of Childhood and their Treatment,” illustrated by 
wntern slides, by R. 1. Stirling, Esq., on Tuesday, February 12, 
it Sp.m. at the Museum of the Royal College of Surgeons, 
Nicolson Street (entrance opposite Empire Theatre). (6) Visit to 

e Royal Dick Veterinary College and Hospital on Wednesday, 
March 13, at 3.30 p.m. Fees: College members, free: non- 
f members of the Student Nurses’ 
\ssociation, free; other student nurses, td. 


mbers, Is. per lecture 
per lecture. 


or from any of the branch secretaries. 


Hastings Branch.—On the opening of the winter session tea 
will be provided for members at the Royal East Sussex Hospital 
on Wednesday, September 26, at 3.0 p.m. The matron of the 
Royal East Sussex Hospital will be very pleased to show members 
over the new nurses home. Tea, 6d. each. 


Ipswich Branch.—The syllabus for 1934-35 is as follows : 
October 3, * Tom-Tit-Tot and Folk-lore * by Henry Wilkes, Esq.. 
at 8p.m. November 26, visit to College of ‘Nursing and Institute 
of Hygiene. December 5, Kodak b papas Technique of Plaster * 
and “ Blood Transfusion,” at 8 p.m. January, “ Miss Shaw 
Invites.” February 6, * The Professional Relationship between 
the Medical and Nursing Professions ” by Dr. Cloudesly Smith 
at 8p.m. March 6, * Plant Hunting in the Balkans ** by Dr. 
Giuseppi (lantern lecture) at 8 p.m. April 3, * Infectious Diseases 
and their Prevention’ by Dr. Jolly, at Sp.m. May, visit of 
nursing interest. Fees: me aliens. free: non-members, Is. each. 
Refreshments provided. Lectures will be given at the East 
Suffolk and Ipswich Hospital. 


London Branch.—The new session of the physical culture and 
ballroom dancing classes arranged by the London Branch, in 
conjunction with Miss Fairbairn of the Mayfair School of Dancing, 
will begin on Thursday, September 27, at 6.30 p.m. in the 
hall of the College of Nursing. For all particulars and information 
apply to Miss Fletcher, secretary, London Branch, College of 
Nursing, la, Henrietta Street, W.1. 


Lowestoft and Great Yarmouth Branch.—A quarterly meeting 
will be held at the Lowestoft General Hospital on Friday, Sep- 
tember 28, at 6.30 p.m. Miss Haughton, area organiser, will 


speak. 


Manchester and East Lancashire Branch.—A lecture on * The 
Care of the Discharging Ear” will be given at Ancoats Hospital, 
Manchester, on Fris lay, September 28, at 6 p.m., by F. Holt 
Diggle, Esq., O.B.E., M.B.(Vict.), F.R.C.S.(Eng). Non-members 
(nurses) may attend the lecture on the payment of ls. Branch 
members are requested to bring their branch membership cards 
to all meetings. 


Northumberland and Durham Branch.—A very well attended 
nurses’ meeting was held at the Royal Victoria Infirmary, 
Newcastle-on-Tyne, on Friday, September 14. Several suggestions 
were made for the coming programme, lectures on professional 
subjects being most popular. Members thoroughly discussed 
some items sent for consideration from the last branches’ meeting. 
The next meeting will be held on Friday, October 26. Due 
notice will be sent 


Scarborough Branch.—Visit to Kirbymoorside Children’s 
Orthopaedic Hospital on Sunday, September 23, by kind invitation 
of Dr. Crockatt and Miss Poole. Cars leave Scarborough 12 noon, 
taking picnic lunch. Bus for Kirbymoorside leaves Scarborough 
1.15 p.m. Non-members, ls. Visit to Wrea Head Dairy Farm 
on Saturday, September 29, at 2.15 p.m., by kind permission of 
Mrs. Ellis, arranged by the Public Health Section. Non-members, 
ls. 


Sheffield Branch.—A members’ meeting will be held at the 
Royal Hospital on Friday, September 28, at 8 p.m. Business: 
winter programme and annual dinner arrangements. 


Shrewsbury Branch.—The bus for the Orthopaedic Hospital, 
Oswestry, will leave the Royal Salop Infirmary on September 26 
it 1.30 p.m. Fare, 2s. each. 

Stockport Branch.—.A whist drive will be held on Septembe r 
29 at 7 p.m. at the Unity Hall, Greek Street. Members, Ls. (d.; 
non-members, 2s. Public speaking classes will begin on October 9 
at 7.30 p.m. at Churchgate House. Will members please note 
that the secretary, Miss Billings, has changed her address to 
Montrose, Green Lane, Hazel Grove, Cheshire. 


Wigan Branch.— \ meeting will be held at the Royal Infirmary, 
Wigan, on Tuesday, October 2, at T p.m. Miss Reynolds will 
be present Other business: to arrange date for lectures and 


other meetings. All nurses and members invited. 

Worthing and S.W. Sussex Branch.—As the hon. secretary, 
Miss Meetens, will be abroad for some time, all branch corres- 
pondence should be addressed to Miss Hughes, Nurse’s Cottage, 


The College Buffet 


The College buffet is open for tea every day except Saturday to 
College members and their friends; after September 27 it will be 
open for lunches. 
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The 


purest powder 
is the safest 


_ and soltest 


A baby powder should be soft because it 


is pure—not because a “ filler ’’ has been 


99 


added to make it soft. For “ fillers 
may cake, clog the pores and turn rancid. 
The purest powder procurable is also the 
softest and the safest—Johnson’s. The 
microscope reveals its purity instantly— 
it is made of the flakiest talc and it contains 
nothing that could possibly harm the skin 
even of a newly born baby. Doctors and 


aurses have recommended it for 30 years. 


BABY POWDER 


Che softest powder 
in the world 


Johnson & Johnson(Gt.Britain) Ltd., Slough, Bucks. 
Nee Nee Nee Nee” Nee” Nee” Nee Nee” ee” 








Two Excellent Examples of 


BARKERS 


NURSEWEAR 








MATRONS’ UNIFORM DRESSES 
perfectly tailored in superior quality 
Alpaca with a silken finish. The 

sleeves are 
and neck band fitted 


NURSES’ REGULATION DRESSES 
tailored in Barkers own workroom 
in Horrockses Strong wearing Nurse 
lined Cloth. The bodice is fitted and 
fastens up front. In fadeless wash 
ing colours of Light — — zht 
Green, Helio, F awn Navy 

Grey, Black Grey = in self 


colours of Butcher, 9/11 


bodice and 
throughout, 
to throat. Box pleat down front 
finished self buttons; wide tuck 
from shoulder to waist at either 
side. The skirt is well cut with 
panel down front and flared. In 
Black, Navy, Grey, Wine, Bottle, 


Saxe or Navy on 
Sizes s.W 


Saxe, or Nigger W. 46, W.X Py 

Sizes: S.W. 44, O.S.50ins we Ag 

W. 46, W-.X. 48, SPECIAL PRICE Post 6d 

0.S. 50ins. lengths Aprons in Linen finished Apron 

SPECIAL PRICE t free. Cloth Gathered skirt, plain 
stitched hems Lengths from 
waist: 26, 28, 30, 32 and 34 ins. 


Same design in soft quality All 
Wool Repp Lined bodice and 
sleeves. SPECIAL PRICE 23/9. 


Post free. 


SPECIAL PRICE 3/11. Post 3d. 
Extra quality. SPECIAL PRICE, 
4/i Post 3d. 
Nursewear. Any garment replaced if net 

satisfactory 
post your orders with every confidence—satis 
is guaranteed 


JOHN BARKER & Co. Ltd., High Street KENSINGTON, LONDON, W.8. 


Telephone: W E Stern 5432 (100 lines. 


Barkers guarantee all their 


If vou are unable to call, faction 











Be sure to mention “The Nursing Times” when answering its Advertisements. 
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riplets successfully 


reared on Secway 


-" Trufood 


The triplets born on July 2oth to Mrs. Doggett, of 


Eaton Avenue, Bletchley, weighed 4 Ibs., 34 Ibs. and 


3; lbs. respectively. 


Mrs. Doggett writes (September 2nd) :—*‘ The two 
smaller babies were immediately put on Secway with 
wonderful results. The Doctor says he is very pleased 
with their progress, as he says they are six weeks 
premature and only start « ff as normal from this week. 
I am now supplementing the breast with Humanised 
T'rufood for the heaviest one.” 

Che babies are fed from ordinary feeding bottles. All 
three are now thriving on Humanised Trufood, and 
are making normal progress in every way. The 


following is their weight chart :— 


Roland 
Ibs. 0 ozs. 


Brian 


Laddie 


4 Ibs. 0 ozs. | 3 Ibs. 8 ozs. 


July 20th 
1 week 4 , 4 


’ 


2woeks 4 , 8 3 


3 
3 
» 10 3 
3 








eT — Secway s f 1, Dysentery and Diar- 

retained whe all ihe! rhoea Its eas 

forms of nourishment ha\ does not tax the enfeebled 
men y system. 


vy assimilation 
been rejected 
Congemtal Pyloric Stenost 


£ 


Whey 


Trufood together with 
write to Trufood 


ury, Cheshire. 


f Humanised 
be sent free request. Ple 


N.T.28 4 The Creameries, Vi ren! 
— 


F-HUMANISED ~ 


NEAREST TO MOTHER’S MILK 








Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “Aspro” Tablets free. You 
can then prove how pain alleviating 
“Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


AgerO| 


MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(“ Aspro” Dept.) Slough, Bucks. Telephone: Slough 608 
No proprietary right is claimed in the method of manufacture or the formula- 
If you have received one packet of “ASP RO” free do not write for another. 


Be a Master 
ENGLISH 


You are judged by the way you speak and write. Learn to express | 

yourself clearly and forcefully and avoid embarrassing errors. | 

Send now for interesting booklet-—FREE. Regent Institute | 
Dept. 375D), Regent House, Palace Gate, London, W.8. 


FREE TO 
NURSES 
‘ASPRO’ 


“‘Aspro” consists of the purest Acetyl 

Salicylic acid that has ever been known 

to Medical Science and its claims are 
based on superiority. 


Write to the Agents: 








THE NURSES’ HOSTEL CO., LTD., 


Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
Telegrams: “ Bicuspid, London.” Telephone: Museum 1438 





THE DEVONPORT NURSES’ CLUB, 
82, Oxford Terrace, Hyde Park, W. 


Offers comfortable home to Nurses & Students; also accom- 
modates Visitors from all parts. By Del: Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox 





THE IMPERIAL NURSES CLUB, 
137, Ebury Street, London, S.W.1. 
Offers Accommodation to Nurses who have taken or who are tak- 
ing, a full General Training. Bed and Breakfast: Members 3/6; 
Non-members 5/9. Box Room.—Apply Hon. SEcRETARY. 
Telephone: Sloane 8862. 





IDEAL HOMES OF REST FOR NURSES—. 
WEEKLY 
HASLEMERE, NORWOOD 


APPLY SECRETARY, EDITH CAVELL HOMES, 
21, CAVENDISH SQUARE, LONDON, W.1. 





‘A Godsend to Sister- Tutors and Student Nurses.”’ 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 


Orders, with remittance, should be sent to The 
Manager, “‘ The Nursing Times,” St. Martin’s 
Street, London, W.C.2. 
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